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INTRODUCTION

Background

Although Hispanic women have lower rates of breast cancer, they present at a later stage
with a poorer prognosis for survival. Ethnic differences in stage at diagnosis may be explained
in part by the lower participation of Hispanic women in breast cancer screening. Hispanic women
have been targeted as a special population group under the nation’s health care objectives for the
year 2000. A year 2000 goal is to increase their rate of receiving biennial mammograms to 60
percent for women 50 years and older.

Two hypotheses have been proposed to explain the under-utilization of preventive
services in general among Hispanics. One attributes it to problems with access, such as lack of
health insurance or having no usual source of care, which are more prevalent in the Hispanic
population. The second attributes it to acculturation or the process of change that individuals
undergo (in terms of language, attitudes and personality) as they are exposed to a new culture.
This hypothesis argues that the more acculturated one becomes the more likely he(she) is to
utilize health services.

A number of studies have examined determinants of mammographic screening behavior
among Hispanic women [2-14], but few have focused on the older age group [3-6,10]. Subjects
in these studies were predominantly Mexican American residents of urban areas. Mammographic
screening was found to increase with age [4,11,14] and educational attainment [4] and breast
cancer knowledge [14]. It was greater for measures of access to care - having a regular doctor [3]
and transportation services [3] - and engaging in preventive health behaviors [3]. Ethnic
differences may disappear when controlling for demographic and other factors [9-11], but may
also remain as an independent predictor of screening behavior [12-13]. When acculturation had a
significant effect, it was attributed either to language preference [2,6] with Spanish language
usage interpreted as a barrier to access [1]. Or, it was also attributed to strong attitudes towards
traditional family structure with familism in the less acculturated group providing a positive
influence on behavior. [8].

Other research involving Mexican American women in Texas suggests that familism may
also be an important factor in reinforcing or hindering screening behavior [8,15,16]. Familism is
a central value to the Mexican American culture [17-20] and refers to the "strong identification
and attachment of individuals to their families" [20]. Members of Hispanic families have strong
feelings of loyalty and a commitment to provide emotional and material support to others within
the family. They also have a strong commitment to extended family relationships and rely on
family members in time of need. Three dimensions to familism have been identified [20]: 1)
familial obligations; 2) perceived support for the family; and 3) family as referents. Perceived
support for family members remains unchanged with increased acculturation while the other
dimensions decrease [20].
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While familism is a value shared with other cultures, high familism is a particularly
distinct and important characteristic in Hispanic groups. It is generally seen as a positive
influence by providing a buffer against physical and emotional stress [21]. Family
responsibilities, however, may also produce adverse effects such as depression in the elderly
[22]. It may also inhibit the acceptance of medical practices and act as a barrier to health
services utilization [23]. -

The effect of familism on utilization of health services, however, may be a function of the
care being sought. Frequency of family contacts was found to be positively related to seeking
prenatal care early in pregnancy but negatively related to consulting with a physician when ill
[15]. Further evidence of the reinforcing role of familism in preventive care is found in a study of
breast cancer screening participation among Texas women [16]. Among Hispanic women who
participated in the screening program 27 percent cited "pressure from family" as an important
factor in their decision to participate.

These studies and the familistic orientation of the Mexican American culture suggest that
breast cancer screening among older Hispanic women might be enhanced through family
oriented interventions. In Mexican American families, relationships between mothers and
daughters and other female members are particularly close [17] and could be used to promote
mammographic screening across generations. Family focused interventions based on female
relationships is further supported by Markides' study of three generations of Mexican Americans
[24]. The family was found to be the dominant source of information and help in all generations.
Moreover, women were the predominant source of advice regarding minor health problems, with
the older generation relying mostly on their daughters.

Relationships among female family members, especially between mothers and
daughters, could therefore form the basis of a community based family intervention where
daughters (or other younger female relatives) are encouraged to promote screening behavior in
their mothers. The underlying rationale is that the younger population of Hispanics is probably
on average better educated and more knowledgeable about cancer risks and screening techniques.

They also have more exposure to health screening information in their child bearing years
through frequent doctor/clinic visits for maternal and child health services. We argue that a
strong, supportive mother/daughter (or other younger female relative) relationship promotes the
exchange of this information and provides encouragement to participate in mammographic
screening.

Purpose of Study

In order to design such an intervention, more information is needed on the screening
behavior of elderly Hispanic women and how culturally specific values such as familism might
be utilized to promote annual mammography [25,26]. Through a population based survey, the
study will identify determinants of ever having a mammogram and having had a mammogram in
the past two years, with a focus on factors unique to the Mexican American population that
might reinforce or discourage screening behavior. Of particular interest is the negative influence




of low acculturation found in other studies of health services utilization and the potential
supportive role of familism. Data is being collected that will assess the nature and extent of
family networks and support and their influence on current screening behavior.

We are also gathering information that will evaluate the feasibility of developing and
implementing an intervention that targets young Hispanic women and provides them with
information on screening risks and benefits that they will be encouraged to relate to their mothers
and older female relatives. These younger women will be exposed to screening information as
they visit maternal and child health clinics for routine obstetric/gynecological services.

Scope

The principal aim of this study is to conduct a population based survey of Mexican-
American women age 50-74 years who reside in the counties of Galveston, Brazoria and
Matagorda. Information is collected through a questionnaire, administered in face-to-face
interviews, that contains questions on the subject’s predisposition to seek screening
mammograms, the availability and accessibility of those services and other factors that support or
hinder screening behavior. It will also ascertain whether a woman has ever had a mammogram
and if she has, whether she has had one in the past two years. Of particular interest in this study
are the predisposing and reinforcing factors that are unique to the Mexican-American population,
such as level of acculturation and strong family support. The survey is also collecting
information on the proximity of daughters and other female friends and relatives that might be
targets of a family oriented intervention through local maternal and child health clinics.

The following hypotheses will be tested with data from the survey:

1. Selected predictors of mammographic screening behavior in predominantly non-
Hispanic populations will generalize to Mexican Americans. These include education, marital
status and barriers to access, in addition to beliefs, knowledge and attitudes about breast cancer.

We hypothesize that mammographic use increases with educational attainment and
income and decreases with distance or travel time from a screening facility. Use is also higher
with being married, having insurance coverage and having a usual source of care.

Based on theoretical models of health behavior we expect that use will also be associated
with knowledge of the risks and symptoms of breast cancer; attitudes about preventive care;
beliefs about the efficacy of screening; concerns about radiation, embarrassment, pain and
positive findings; and perceived susceptibility to breast cancer. Although there is no strong
empirical evidence to support these associations from studies involving urban Hispanic groups,
we plan to explore these relationships in a more rural population of Mexican American women.

2. Women with low levels of acculturation are less likely to have had a mammogram/had
a mammogram in the past two years than women with high levels of acculturation.




We hypothesize that all dimensions of acculturation as well as the overall scale are significant
predictors of not having a mammogram/having had a mammogram in the past two years.
Language use and preference, however, will be the strongest predictors. Women who speak only
Spanish have lower exposure to television media messages and written material on breast cancer.
They also have greater difficulty in locating screening services and making an appointment.

3. Strong social support related to the family is associated with an increased likelihood of
ever having a mammogram, after controlling for level of acculturation.

We hypothesize that strong family networks, in terms of number and frequency of contacts, are
associated with a high likelihood of having a mammogram/having had a mammogram in the past
two years. Functional social support, in terms of emotional and material resources from the
family that are available to older women, also increases the likelihood of mammogram use.

Because familism and social support are negatively correlated with level of acculturation and
because acculturation may be associated with low utilization of preventive health services we are
controlling for level of acculturation to examine the independent effects of familism and social
support on mammography screening behavior.

A particular focus of this study is the relationship between elderly women and their daughters.
We hypothesize that intergenerational solidarity between mothers and daughters is a significant
predictor of mammographic screening. We also hypothesize that: 1) among women who never
had a mammogram, at least 75 percent would get one on the advice of her daughter and 2) among
women who have had a mammogram, 25 percent will report "encouragement from daughter” as
an important reason for having one.

A separate sub-study will be conducted to assess the validity of the mammogram self-
reports. Two sources of information will be utilized to verify the mammogram reports: 1)
records of the radiology facilities where subjects reported receiving mammograms and 2)

Medicare billing files. By comparing self-reported mammography use to these other sources of
data we will:

1) obtain estimates of the extent of over-reporting (or under-reporting) of
mammograms in the first two years prior to the survey;

2) examine the relationship between patient characteristics and errors in self-reporting.

METHODS
Study Population

Our study population consists of Mexican American women age 50-74 years who reside
in three southeast Texas counties: Galveston, Brazoria, Matagorda. The population is being




identified during the period of data collection from August 1997 through November 1997. Based
on 1990 Census estimates, the total number of women in our study population is 3760 (Table 1).

The three counties stretch for 140 miles along the Gulf of Mexico and up to 100 miles
from Houston in Harris county (see map in Figure 1). All three counties are designated non-
metropolitan counties by the U.S. Bureau of the Census and are considered rural for health care
delivery issues within the state [27]. Defined by the percent of persons living in rural areas,
however, the degree of rurality varies from about 6 percent in Galveston County to 39 percent in
Matagorda County. The counties also differ in the percent of their population reporting Mexican
American ethnicity in the 1990 Census, from 12 percent for Galveston to 23 percent for
Matagorda. The Hispanic population (which is largely Mexican American) in all three counties
has roughly half the educational attainment and income of the non-Hispanics. In Galveston, the
number of primary care physicians per 10000 population is 6.6, which is close to the ratio for the
entire state (6.0) [27]. The ratio is lower for Matagorda (5.3) and Brazoria (3.8) counties.

Conceptual Framework

The determinants of mammographic screening will be investigated in the framework of
the PRECEDE-PROCEED ("predisposing, reinforcing, and enabling causes in educational
diagnosis and evaluation") model [28], which incorporates concepts from Anderson and Aday's
model of access to care [29] and Rosenstock's Health Belief Model [30]. It has been used in
previous studies of health screening behavior [31-34]. The PROCEED framework provides the
steps for implementation and evaluation.

In this study, we are utilizing phase 4 of PRECEDE where we examine factors that have
a potential influence on mammographic screening. Numerous factors are seen to influence health
behavior and PRECEDE aggregates them into three broad categories according to the strategies
that might be employed to bring about change. Predisposing factors are individual attributes that
motivate one to act and reflect personal preferences that serve to promote or inhibit health
behavior. These include demographic characteristics such as age, and educational attainment as
well as personal knowledge, attitudes, values, and perceptions of breast cancer and
mammography.

Enabling factors pertain to the availability and accessibility of screening services. They
are personal and community resources that enable a woman to obtain a mammogram. Enabling
factors include insurance coverage for screening mammograms, available screening facilities and
transportation services, and having a usual source of health care.

Reinforcing factors are external influences that support or hinder screening behavior.
They include factors antecedent to screening that may affect a woman's seeking services. Or,
they may influence subsequent (routine) use of screening mammograms through reinforcement
or discouragement of the behavior. The attitudes and behavior of family, friends, and health care
providers are particularly important sources of reinforcement. Exposure to pamphlets and media
messages that encourage breast cancer screening can also affect screening behavior.




Table 1: Selected Population Characteristics: Galveston,
Brazoria and Matagorda Counties

F— W
Characteristic Galveston Brazoria Matagorda

Study Population: Mexican
American Women 50-74 Years

50-74 Years 1236 1991 533
50-54 Years 376 478 133
55-59 Years 308 464 139
60-64 Years 231 459 112
65-69 Years 192 - 367 88
70-74 Years 129 223 61
Total Population 271,399 191,707 36,928
% Hispanic Origin 14 17 25
% Mexican American 12 16 23

% Persons 25 Years+ With No High School Dipoma/GED

Total 24 25 33
Hispanic Origin 47 48 61
Not Hispanic Origin 21 21 26

Per Capita Income of Persons 15 years+

Total . $13,993 $13,468 $11,374
Hispanic Origin 8,468 8,123 5915
Not Hispanic Origin 15,900 14,444 13,986

% Persons Below Poverty Level

Total 15 10 21
Hispanic Origin 23 18 46
Not Hispanic Origin 14 9 16

Primary Care Physicians Per 10,000 Population
6.6 3.8 53

10
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Of particular interest in this study are the predisposing and reinforcing factors that are
unique to the Mexican American population, such as level of acculturation and strong family
support. The major focus of the research is determining whether these factors are associated
with ever having had a mammogram and having had a mammogram in the past two years.

In the PRECEDE model, Phase 4 is the diagnostic phase of the planning process.
Significant factors are identified and assigned priorities for focussing the intervention. Priorities
are set based on the factor’s relative importance, potential for change and available resources.
Although this study is limited to Phase 4, we see our results feeding into Phase 5 - the
development and implementation of a screening program for older Mexican-American women.

Power Analysis

The specific aims require that we estimate the prevalence of mammography among
Mexican American women ages 50 and over. Previous studies suggest rates as high as 30
percent and as low as 10 percent. Table 2 shows the sample sizes required for 90 and 95 percent
confidence intervals of width 10 percent. We wish to have an 80 percent probability of covering
the true prevalence rate, which is analogous to power in hypothesis testing. Calculations were
done using the program PC-SIZE [35]. This means that if the 30 percent of Mexican American
women in the survey area have had a mammogram, then a sample of 349 interviewed women
will generate a 95 percent confidence interval of length 10 percent which contains 30 percent 80
percent of the time. Put differently, if we interview 248 women we are 90 percent confident the
resulting interval from, for example, .25 to .35 will contain the true underlying mammography
rate 80 percent of the time. The second major column of Table 2 reflects an adjustment for an 80
percent response rate and a 25 percent design effect due to cluster sampling. These adjustments
inflate the required sample sizes by 56.25 percent. Thus we need to identify 616 Mexican
American women aged 50-74 to obtain the equivalent of a simple random sample of 394.

Given an approximate combined sample of nearly 400 women we can project the
probability of detecting significant predictors of mammography. In Table 3 various
combinations of predictor distributions are shown for at least 80 percent power, two sided
alternative («=0.05), and a base screening rate of .25. We have only considered predictor
distributions which sum to 400, e.g. 100 and 300 (or less). Thus a shift from a screening
prevalence of .25 to .4 will be detected with 80 percent probability for predictors which split 300
versus 100, such as the poverty variable. A shift of .2 can be detected for variables as small as
100 per level with 85 percent probability. With a sample of 322 with a 40 percent positive rate a
shift in screening of 15 percent again has an 80 percent power. Thus our sample should address
the expected predictors of hypotheses 1 and 2.

The nature and level of family contacts (hypothesis 3) are measured using social support

scales from other investigators, the familism scale developed by Sabogal et. al. [20], and the
associational, affectual and reliance scales used by Markides [24]. These are all quantitative

13




Table 2. Sample sizes required for an 80 percent coverage probability by a +5 percent
confidence interval, with 25 percent design effect and 80 percent response

rate.
95 percent confidence level 90 percent confidence level
Adjusted for Adjusted for
Frevelence Sample Size N:ini‘p?;se Sample Size N;’iﬁpi"g‘fe
effect effect

10 percent 154 241 111 173
20 percent 267 417 190 , 297
30 percent 349 545 248 387
40 percent 394 616 281 439

Table 3. Power as a function of shift from baseline and predictor distribution

Shift N1 N2 Power
15 300 100 8
2 101 100 .85
15 122 200 8
2 101 200 93

14




scales with standard deviations smaller than those of the prevalence rates, hence the confidence
intervals will be smaller.

Sample Design

The goal of the survey is to obtain a representative sample of the Mexican American women 50-
74 years of age residing in blocks or block groups of Brazoria, Galveston, and Matagorda
counties. Described below is the procedure we used to select the sample with data at the block
group level from the Bureau of the Census.

The 1990 census indicates the target population contains about 3760 women. Available block
group (BG) data indicate these women are contained in a population of <5760 Hispanic females
ages 50-74. The target counties contain 191,541 housing units of which 82% are occupied. Our
budget allows for listing and enumerating 12,000 housing units to obtain a sample of 600
Mexican American women age 50 to 74. The objective of the sample design was to identify a
random sample within the constraint of listing and enumerating 12,000 housing units.

The first step was to determine the density of Hispanic women 50-74. Block group data allowed
us to classify block groups according to the ratio of: 1) total of Hispanics, 2) total Mexican-
Americans and 3) Hispanic (but not Mexican-American) women 50-74 to the number of housing
units. Block data does not provide information on 1) the number of total Mexican-Americans
and 2) the number of Hispanics or Mexican-Americans by gender or age. Therefore, we
estimated the number of eligible Mexican-American women in our sample based on the
proportion of total Hispanic women 50-74 at the block group level and total Hispanics and
number of housing units at the block level.

In the second step we eliminated all blocks which have no Hispanics at the block level. This was
done manually from a printout of Hispanics and housing units for each block within the three
county sampling area. This reduced by about half the number of housing units containing the
target population.

In the third step we determined the target segment size. A segment is a contiguous collection of
housing units that are listed and enumerated. Our target sample size was 600 of which we
expected an 80% response rate or a total of 480 completed interviews. There were a number of
options available to determine the proportion of rural and urban sample sizes, such as over
sampling rural areas to obtain equal sample sizes of 300 rural and 300 urban, fixed sizes (200
rural + 400 urban, 100 rural +500 urban) or a proportional sample of target subjects to housing
units (81 rural + 519 urban). We have chosen to use a proportional sample with 80% coverage of
total households. This resulted in needing 430 rural subjects located in 13,326 units and 2,756
urban subjects in 52,861 units. To locate the proportion of this sample to yield 600 eligible
subjects would require about 12,461 housing units, which satisfied our budget requirement.

For segment sizes, these proportions resulted in approximately 31 and 19 units to identify each

eligible rural and urban subject, respectively. For practical reasons, we wanted to average 2
eligible women per segment. This suggested an average segment size of about 60 housing units.

15




Based on available data, an estimated number of Hispanic and Mexican-American females 50-
74, the yield or number of housing units required for each eligible subject and the number of
Mexican-American females 50-74 expected to be located in each segment was made at the block

level.

In the final step we identified and selected the segments for enumeration. After eliminating
blocks with no Hispanics, blocks were aggregated within counties, tracts and block groups.
Beginning with the first eligible block, consecutive blocks were aggregated until approximately
60 housing units was reached. The corresponding number of Hispanics contained in those blocks
was recorded. This resulted in the final listing of segments to be randomized for selection. As
expected several blocks contained well over 60 units. These larger blocks were grouped into
multiple segments that were “chunked” later if randomly chosen. For example, a block
containing about 120 units would be considered 2 separately numbered segments. If one of those
segment numbers was chosen, the multiple segments would be chunked to determine which
housing units need to be enumerated.

All block aggregations were given a pre-specified segment number. From these a random
number of segments was selected equal to the proportion of urban and rural housing units. These
selected segments represented primary sample units (PSUs) to be used for enumeration and
interviewing. There are 41 rural segments yielding 91 eligible subjects in 2637 housing units
and 155 urban segments yielding 502 eligible subjects in 10,123 housing units. A list of these
segments is contained in Appendix 1. Note that since each segment and therefore each housing
unit has a known probability of selection, this is a random sample of the eligible block group
population.

Enumeration and Interviewing Procedures

A contract was developed and signed with Louis Harris and Associates to perform the
fieldwork and data processing required for the survey. This includes listing and enumerating all
housing units in the sample, then interviewing eligible subjects. This section describes the
procedures they are using.

Project staff at UTMB have provided maps of the designated segments for enumeration.
An example of the maps for one of the 166 segments is given in Appendix 2. These maps
include a 1990 Census map and a Delorme map. The Census maps were purchased from the
Bureau of the Census. Delorme maps were created using the Delorme Street Atlas USA software
program version 3.0 for Windows. These maps are generally easier to read than the Census maps
and may give more detail on street names.

Segments are being released to the interviewers in three replicates as defined by Dr.
Daniel Freeman, co-investigator and survey statistician. Each replicate will be representative of
the entire sample. With this method, if it looks like there will be more than 600 subjects, the final
set of segments can be reduced or eliminated. If it looks like there may be less than 600 eligible
subjects, Louis Harris will discuss the possibility of adding subjects with Dr. Freeman and also
the cost implications of adding such segments.

16




Each segment has an identified starting point from which the interviewer will be expected
to screen every household for an eligible subject. Where there have been sizable changes in the
segment’s housing stock, the map is referred back to Mr. Tony DiNuzzo or Dr. Daniel Freeman
for clarification. Units are enumerated with the form in Figure 3.

A subject is defined as eligible if she is female, self identifies as Mexican-American and
is between the ages of 50 and 74. The screening is door-to-door using the introduction in Figure

4.

Four attempts to screen the household in an occupied unit are made. If no one is at home
during any attempt, the composition of the household will be obtained from a neighbor or city
directory. This will be used to help us assess the level of coverage of sampled blocks we attain.
For women identified as eligible, interviewers attempt an interview immediately. Otherwise, at
least five attempts (including screen) are made to contact and interview the woman unless she .
explicitly refuses.

Louis Harris will provide UTMB staff bi-weekly with the following information on each
segment:

number of housing units

number of units enumerated

number of people in enumerated nits
number of eligible subjects in enumerated

This information will be compared to what was expected based on preliminary estimates on each
segment as described in Appendix 1.

Interviewer Training

Louis Harris has employed six bi-lingual, female interviewers for this study. They have
had extensive experience collecting health survey data as part of Dr. Markides study on the
health of elderly Mexican-Americans.

The six interviewers were brought to Galveston on June 30 for a training session that
included the following topics:

background and general overview of the study

enumeration procedures

securing the interview (introduction, confidentiality, callbacks,
preventing and turning refusals)

probing guidelines

question by question instructions

informed consent

17




Figure 3

LISTING SCREENING SHEET

Sample Point #

MAMMOGRAPHY STUDY

[

728250

Interviewer

ATTEMPTS

Rcsord Address or unit
description

Unit
type

2 3

4 Special
Sth

10

11

12

13

14
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H - Single-dwelling house

D - Duplex

A - Apartment

T - Trailer/mobile home

C - Condominium, townhouse or
Rowhouse

Attempt codes:
A - Appointment
CB - Callback
NA - No Answer
NE Acc - Access
NE DEAF - Deaf

18

NE HOST - Hostile
NEII -1

NE LANG - Language
REF - Refused

SO - Screenout

TERM - Terminate

VAC - Vacant

X - Completed
Interview




Figure 4

SCREEN FOR ELIGIBLE SUBJECTS

Hello, I'm from Louis Harris and Associates, the national survey
research firm in New York. We are conducting a study about the health of women in your
community and we'd like to speak to an adult in the household.

To begin, I would like to ask some very general questions about your household.

QS1 How many women in this household are in each of the following age categories: (READ
LIST)

under 18 18-49 50-74 75+

INTERVIEWER:* I[F NO ONE IN HOUSEHOLD 50-74 THEN TERMINATE
* IF ONE PERSON 50-74 ASK TO SPEAK TO THAT PERSON
* [F MORE THAN ONE PERSON 50-74, SCREEN ALL FOR
FURTHER ELIGIBILITY REQUIREMENT

QS2 Are you of Mexican or Mexican-American origin or descent?
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In addition, interviewers were given training in computer assisted personal interviews (CAPI).
This is the method used by Louis Harris to administer the questionnaire and collect the data.
Materials provided during the session included an interviewer training manual, question by
question instructions that could be used as aids during the interview process, and a procedures
manual for enumeration.

Following the session, procedures were field tested by two interviewers in five Galveston
segments not included in the study sample. Information from the pre-test was reviewed by
UTMB staff and several areas identified for further improvement before beginning the survey:
correcting errors in the CAPI system, providing additional training to the interviewers in
enumeration, and making changes to the questionnaire. It is anticipated that this work will be
completed by the end of July and that the survey will go into the field in August.

Questionnaire

A questionnaire was developed that collects information on measures needed to examine
the relationships among mammography use and predisposing, enabling and reinforcing factors in
the PRECEDE model (Figure 2). The questionnaire also includes questions that will be used to
evaluate the feasibility of a family based intervention to encourage screening behavior. Below is
a summary of the questions and scales used in the questionnaire. A copy of the questionnaire is
contained in Appendix 3. References to specific questions in the text below are given in
parentheses with the questions number(s).

Predisposing Factors:

Demographic information is collected on age (A1,A2), education (A5, ASa), and
employment status (A8). Education is measured as highest grade or year of regular school
completed. Employment status is assessed in terms of whether the subject is currently
employed, a homemaker, on disability or retired.

Acculturation is measured with the Hazuda acculturation scale [36]. The items measure
proficiency in English (N1-N3), language usage (N4-N5), value placed on culture (N6-N8),
attitude toward traditional family structure (N9-N15) and interaction with mainstream society
(N16-N21).

We use the SF-36 [37] developed by the Medical Outcomes Trust to measure health
status. The SF36 includes scales that measure eight dimensions of health: physical functioning
(B3), role limitation (B4a-B4d), bodily pain (B7, B8), social functioning (B6, B10), mental
health (B9b-B9d, B9f, B%h), role limitations due to emotional problems (B5a-B5c), vitality,
energy or fatigue (B9a, B9e, B9g, B9i) and general health perceptions (B1, Bl11a-B11d).
Changes in self-rated health status compared to the previous year are also assessed (B2).
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The subject's attitudes about preventive care are determined from her utilization of breast
self exam (E22-E24), breast physical exam (E20-E21a), and yearly routine check-ups (C8).
Knowledge of screening recommendations for breast cancer and the benefits of early detection
are assessed with questions on the age (G1) and frequency (G2-G3) women should have
mammograms and chances of surviving breast cancer if detected early (GS5).

Her perceived susceptibility and risk is determined from how much she worries about
getting breast cancer (G6, G7), her family/personal history of breast cancer (D1-D5) and whether
or not friends have had breast cancer (D6). Fatalistic attitudes are measured with Cuellar’s
fatalism scale [38] (Q1-Q8).

The impact of concerns about mammography on mammography use is assessed with a
question on why a woman has not had a mammogram or not had one in the past two years (E13).

Enabling:

Income and measures of financial strain are measured with questions on income from all
sources (R3), reported difficulty meeting monthly bills (R1) and ability to make ends meet (R2).
Information on health insurance coverage is also collected (R4-R9). The subject’s usual source
of care is determined with questions on whether or not the subject has a regular doctor (C4), a
usual source of care (C1, C10-C12) and the type of usual source (if any) (C2-C3).

Proximity to screening services is measured as distance and travel time between the
subject's residence and the nearest screening facility. Screening facilities will be identified using
a data base of mammographic screening facilities maintained the Texas Data Cancer Center.
We measure access to transportation with questions on how subjects get to the doctor C5, how
long it takes to get there (C6) and any difficulty arranging transportation (C7).

Reinforcing Factors:

Marital status is determined from the questions: Are you married, divorced, widowed or
never married (A6)? For those ever married, subjects will be asked the length of time they have
been married, separated, divorced or married. Marital satisfaction is measured with a scale from
Markides three generations study (M1-M10). The influence of husband’s health and his
involvement with the subject’s health is also assessed (M11-M14).

Social networks and social supports are measured in terms questions from the Berkman-
Syme scale of social support [39] (K3-K6). Our specific measures of familism are living
arrangement (I1, I2), number of children (J1, J2), frequency of contact with children (J1d, Jle,
J2e, J2f) and Sabogal et. al.'s [20] measures of the three factors in his familism scale - familial
obligations, support from the family and family as referents (P1-P14).

We also employ scales from Markides' study of three generations of Mexican Americans
to measure intergenerational association and reliance of older women on their daughters and/or
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other close younger female relatives. The association scale measures objective interactions with
questions on how often the respondent (an older women) engages in activities with a close,
younger female family member (L6a-L6g). Sources of help between the subject and the younger
female relative is assessed with the reliance scale (L7-L13).

‘ The influence of family members is further measured with questions regarding their
involvement in the decision to have or not to have a mammogram, including whether any family
members ever encouraged the subject to have a mammogram (E15, E15a) and whether she is
more likely to get a mammogram if her husband (E17) or any other family member (E17d, L14a)
suggests she get one.

Risks for barriers to care will be determined based on whether the subject reports ever
postponing getting medical care (C9b). In addition, for a subject who reports never having a
mammogram or not having one recently, the interviewer will ask for reasons why - including
barriers such as cost or lack of insurance (E13).

Mammography Use

Mammographic screening use is based on whether the subject ever had a mammogram
and if so, whether she had one in the past two years (E1-E3). For a subject who reported she had
a mammogram, the interviewer will ask what factors influenced her decision to get her most
recent one (E8). The questionnaire also collects information the date of the subject’s most recent
mammogram (E3), why she had the mammogram (health problem or not) (E6) and at what
facility she received it (ES).

Spanish Translation of Questionnaire

The questionnaire was initially translated by a member of the study staff (S. Black). To
the extent possible, existing translations of questions that have been used in other surveys were
incorporated into the initial version of the Spanish questionnaire.

This translation was reviewed by two persons whose primary language is Spanish -
Magda Brown (a translator with UTMB’s Language Assistance Office) and Dr. Marguerita
Alegria (a member of the study’s Advisory Group). It was also back translated by a member of
the community whose primary language was Spanish and meets the eligibility criteria of our
study (Mexican-American, age 50-74). Revisions were made based on Ms. Brown’s and Dr.
Alegria’s recommendations and the results of the back translation. The revised version was pre-
tested with a Spanish speaking woman (in the age range 50 to 74) from the local area. Further
revisions were made based on this pre-test. A final version was constructed after the interviewer
training session and field testing.
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Validity of Mammography Self-Reports

We will conduct a separate sub-study to assess the validity of the mammogram self-
reports. This will be performed in the second year of the study. The methods for this sub-study
are presented below.

The goals of our validation research are:

1) to obtain estimates of the extent of over-reporting (or under-reporting) of
mammograms in the first two years prior to the survey;

2) to examine the relationship between patient characteristics and errors in
self reporting.

In our evaluation of self-reports, we will investigate reporting errors within the 12 month and 24
month periods prior to the survey. Since we are primarily interested in screening mammograms,
women who report having a mammogram for health problems are excluded.

Two sources of information will be utilized to verify the mammogram reports: 1) records
of the radiology facilities where subjects reported receiving mammograms and 2) Medicare
billing files. These sources of data and our approach for investigating reporting error is
described in the following sub-sections.

Radiology Facility Records

When a women has answered the questions on mammography we will ask for her consent
to review her medical records (included in informed consent). Based on a study by Sudman et
al. [40] we estimate 84% will give us permission. For women who give their consent, we will
review their medical records in the facilities where they report having had a screening
mammogram. Documentation will be required that one was actually performed (e.g. radiology
report) and not just ordered. UTMB is the major provider of screening mammograms in the
three counties, performing 70% of all screening mammograms in this area (based on screening
services reported in the Texas Cancer Center data base).

Medicare Data

The Health Care Financing Administration maintains a series of statistical files
containing billing information on all services provided to Medicare Beneficiaries. Medicare
began covering screening mammograms in January 1991 under its supplemental insurance plan
(Part B). Radiologists' claims (bills) for their professional fees can be used to confirm self
reports of mammograms. Claims for screening mammograms will have a diagnosis code (in
ICD-9-CM [41]) of V16.3, V10.3, V72.5, or V15.89 and a procedure code (in Current Procedural
Terminology [42]) of 76092.
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In terms of coverage, preliminary data from Dr. Markides study of elderly Mexican-
Americans in the southwest indicate that approximately 88 percent of Mexican-American women
age 65 to 74 are enrolled in Medicare and about 84 percent are covered under Part B, which pays
for screening mammograms. Since 65 to 74 year olds will comprise about 28 percent of our
sample, we estimate that about 24 percent (.28 x .84 x 100) of all our subjects will have Medicare
Part B.

The Medicare data supplement the medical records review in several ways. First, for
women who had a screening mammogram but cannot remember where, the physician claims
could provide that information if Medicare paid for the mammogram. Second, since the data are
extracted by the beneficiary's health insurance claim number, all mammograms paid by Medicare
will be available for analysis whether or not they were provided by a Texas radiologist.
Mammograms from facilities that are difficult to access (e.g. out of state) can therefore be
verified. Third, the data provide an additional source of information on under-reporting. We .
will be checking the claims of all beneficiaries who consent to have their records reviewed,
whether or not they report a mammogram in the survey. Fourth, the claims provide a back-up for
cases where the medical records may have been lost or the procedure has not been recorded.

As a supplemental source of information, the Medicare data have some limitations.
Previous research has found that a small percent of procedures do not appear in the claims files.
Also, women who have their mammograms covered by some other source of funds or who
participate in free community screening programs will not have claims for their mammograms in
the data base.

Sample Size for Validation

Based on the above estimates, we expect to have 414 subjects participating in our
validation study: 0.84 (consenting proportion) x 493 (net interviews) = 414. This allows us to
project our likely confidence intervals for the
agreement percentage. Several alternatives Table 4 Confidence interval for
are shown for a 95% confidence interval in agreement (n = 400)

Table 4. If our agreement is poor (=50%)
then the interval width is 0.1. For good
agreement (80%) it is slightly narrower

Agreement 95% Confidence Interval
Proportion lower  upper Width

(0.08). 0.50 045 055 0.10
0.60 055 065 0.10
0.70 0.66 0.74 0.09
Analysis 0.80 076 084 008
0.90 087 093 0.06
0.95 093 097 004

Our study’s conceptual framework is
based on Phase 4 of the PRECEDE model, 0.89 098 100 0.2
where specific factors are identified and
assigned priorities for focusing the
intervention. One goal of the analysis plan is to evaluate statistically the relative effects of the
predisposing, enabling and reinforcing factors on mammographic screening. Other goals are to
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evaluate selected aspects of the survey methodology, test hypotheses of interest, and provide
information for planning a culturally specific intervention for older Mexican-American women.
To meet these goals, the data analysis plan has five objectives:

1) to evaluate the data and the sampling process;

2) to assess the agreement between self reports of mammography and documentation in
the medical records and Medicare claims data;

3) to obtain estimates (and their standard errors) of mammographic screening by selected
population characteristics;

4) to examine the effect of the predisposing, reinforcing and enabling factors on
mammographic screening;

5) to summarize information on family structure and the use of health services that would
be useful for program implementation.

The analyses pertaining to these objectives will be performed in the second year of the study
once the data have been collected. The analysis plans are described below.

Evaluation of Survey Methodology

The first step in the analysis will be the evaluation of data and the sampling process. The
data will be evaluated by univariate statistics and plots to search for unusual or outlying
observations. The sampling process will be evaluated by comparing the weighted population
counts to those reported by the Bureau of the Census for the target counties (Table 2).

Analysis Plan For Validation

For the subjects participating in the study, we will classify them first as "reported a
mammogram in the 12 months prior to the date interviewed" or "reported no mammogram in the
12 months prior to the date interviewed." We will also classify them as "reported a mammogram
in the 24 months prior to the date interviewed" or "reported no mammogram in the 24 months
prior to the date interviewed." Both their medical records and claims will be checked for
documentation of a screening mammogram in the given time period (12 months or 24 months).
If either source verifies that at least one screening mammogram was performed in that period,
then the self-report is considered "valid."
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The data will be arrayed in two 2x2 tables, as shown in Table 5. The diagonal cells
represent the cases with agreement between medical records/claims and self report for the two
time periods. We will compute both Cohen's kappa and the simple percent agreement. The
latter is more useful descriptively, and the former can be employed in logistic regression where
the outcome is agree or disagree. In the logistic regression we will search for patient '
characteristics which may be associated with agreement. These characteristics include age,
education, and insurance status, among others. The kappa statistic is given by
K = (p, - p,) /(1 - p,),wherep, is the observed agreement and p, is the expected

Table 5 Agreement data arrays at 12 and 24 months

Self Report Medical Records or Self Report Medical Records or
12 Months Claims 12 Months 24 Months Claims 24 Months

Yes No Yes No

Yes a, b, . Yes Ay by,

No C2 d;, No ) Ca dy,

agreement under a hypothesis of independence [43]. The observed agreement is
p = (a + d)/(a +b; + ¢; + d;), where I = 12 or 24.

The validity study will result in estimates of measurement error. If measurement error
exceeds 10 percent of the mean we will adjust our test statistics to reflect this [44].

Estimates of Mammographic Screening

The next step in the analysis will be the preparation of prevalence estimates. These will
use the inverse of the probabilities of selection to weight the data up to the county populations.
Since a one stage cluster sample design (blocks form the clusters) was employed, the estimation
of standard errors of the prevalence rates is a straight-forward exercise [45].

Effects of Predisposing, Enabling and Reinforcing Variables

The conceptual framework based on the PRECEDE model has regular mammographic
examination as an end point. This is a binary dependent variable with a variety of qualitative
(categorical) and quantitative (continuous) predictor (independent) variables. The usual
statistical model is based on a logistic distribution where the parameters are estimated with the
usual likelihood ratio methods. We will do this in blocks where each domain of variables in the
PRECEDE model is entered. The blocks are compared for statistical significance using a joint
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likelihood ratio test. In addition, the net information in each block will be obtained using Somer's
D statistic which is a transformation of the area under a Receiver Operating Characteristic Curve.
This follows the methodology of Freeman, Alegria, Vera, et al. [46]. This allows the comparison
of non-hierarchical logistic regression models.

If one or more blocks are found significant, the specific factors within a block will be
assessed using stepwise selection and significance testing. This allows us to examine which
components of the blocks in the PRECEDE model need to be manipulated in a specific
intervention. When variables of a specific block are being considered, the other, statistically
significant, block will be held constant. After the detailed analysis of each block is completed,
we finish the analysis by searching among all variables regardless of block membership. This
purely statistical model will then be compared to what was obtained from the analysis of the fine
structure of the blocks. These comparisons may suggest refinements of the PRECEDE model
which would not otherwise be apparent. All analyses will be adjusted for the survey design
effects through the use of SUDAN from the Research Triangle Institute.

Descriptive Information on Family Structure, Family Relationships and Use of Health
Services

As noted in the Introduction, the motivation for this survey arises from a proposed
intervention that would encourage screening behavior in older women through communication
with their younger daughters, granddaughters and other female relatives. The younger women
can be contacted and exposed to screening information as they visit maternal and child health
clinics for routine obstetric/gynecology services and for their children’s pediatric services.

Hence, another objective of the survey is to obtain descriptive information on family
structure and family relationships. For example, we may find that strong family relationships is a
good predictor of mammographic screening through the analysis process described above, but
few women may have such strong ties. The prevalence of certain characteristics about the older

women is therefore critical to setting priorities and focusing our intervention. For this phase of
the analysis, frequency counts (and percent distribution) will be generated for all the
predisposing, enabling and reinforcing characteristics.
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CONCLUSION

Based on the Statement of Work, the major activities in the first year are: 1) hiring and
training the interviewing staff; 2) translating, pre-testing and revising the questionnaire; 3)
implementing the sampling design and survey procedures; and 4) writing and testing computer
programs for data entry and tracking subjects. A summary of our progress with respect to each
of these activities is given below.

Hiring and Training the Interviewing Staff

A subcontract with Louis Harris & Associates was signed to perform the field work.
Under this subcontract, experienced bi-lingual interviewers have been hired to conduct the
interviews. They were trained in aspects of the questionnaire, informed consent and
listing/enumeration procedures that are unique to this survey.

Translating, Pre-testing and Revising the Questionnaire

A questionnaire was developed to collect information required to test the hypotheses of
interest in the study. It contains questions that will allow us to measure the predisposing,
enabling and reinforcing factors in our conceptual model. The questionnaire was translated, back
translated (Spanish to English) through a series of revisions. The final version was pre-tested in
the field by the interviewers and resulted in three minor changes.

Implementing the Sampling Design and Survey Procedures

A one stage cluster sample was designed to identify a random sample of Mexican
American women age 50-74 residing in the three counties of Galveston, Brazoria and Matagorda,
within our budget constraints. Our budget allows for listing and enumerating 12,000 housing
units. : :

This was accomplished using block group and block level data from the Bureau of the
Census. Based on these data, the primary sampling units - which are segments or contiguous
collections of housing units - were selected. There are 41 rural segments and 155 urban
segments.

Individual packets of information on each segment were prepared by UTMB staff. These
packets contain maps of all selected segments, with the area to be listed and enumerated
highlighted in yellow to help the interviewers locate the housing units to be surveyed. A
procedures manual was written for training and reference purposes.

Writing and Testing Computer Programs For Data Entry and Tracking Subjects

Louis Harris is using a computer assisted personal interview (CAPI)to collect the data.
They have completed the programming for CAPI and are currently making changes based on
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problems identified in the field pre-test. Automatic checks on the data are performed as the
interviewer administers the questionnaire. Information captured through CAPI is stored in a
computer file that is ready for analysis at the close of the interview. Hence, there are no
additional data entry tasks beyond typing in responses during the interview.

In addition, UTMB staff have created dbase files containing information on each
segment. These files contain the expected number of housing units and the expected number of
eligible women in each segment. This information will be used to track the progress of the
survey and to monitor individual interviewer’s work in terms of screening housing units for
eligible subjects. Large deviations from expected will be identified, reported back to Louis
Harris and if necessary, investigated by members of the UTMB staff.

In terms of timing, the original plan was to conduct interviews from February 1997
through February 1998. We are starting the interviews later than expected - in August 1997 - due
to subcontract negotiations and more extensive pre-testing of our survey procedures. However,
with twice as many interviewers and the efficiencies in data entry and data processing with
CAPI, we expect to finish interviewing sooner than expected - in November 1997.

29




10

11

12

13

14

15

16

17

18

19
20

REFERENCES

Solis JM, Marks A, Garcia M, Shelton D: Acculturation, access to care, and use of preventive services by
Hispanics: Findings from HANES 1982-1984. Am J Pub Health 80 (supplement):11-19, 1990.

Stein JA, Fox SA: Language preference as an indicator of mammography use among Hispanic Women: J Natl
Cancer Inst 82: 1715-1716, 1990.

Longman AJ, Saint-Germain MA, Modiano M. Use of breast cancer screening by older Hispanic Women:
Public Health Nursing 9:118-124, 118, 1992.

Richardson JL, Marks G, Solis JM, Collins-LM, Birba L, Hisserich JC: Frequency and adequacy of breast
cancer screening among elderly Hispanic women. Preventive Medicine 16:761-774, 1987.

Ruiz MS, Marks G, Richardson JL: Language acculturation and screening practices of elderly Hispanic women.
Journal of Aging and Health 4:268-281, 1992.

Marks G, Solis J, Richardson JL, Collins LM, Birba L, Hisserich JC: Health behavior of elderly Hispanic
women: Does culture assimilation make a difference? Am J Pub Health 77: 1315-1319, 1987.

Zapka JG, Stoddard A, Barth R, Costanza ME. Breast cancer screening utilization by Latina Community health
center clients. Health Education Research 4: 461-478, 1989.

Suarez L. Pap Smear and mammogram screening in Mexican-American women: the effects of acculturation.
American Journal of Public Health 84: 742-746, 1994. _

Totolero-Luna G, Glober GA, Villareal R, Palos G, and Linares A. Screening practices and knowledge,
attitudes and beliefs about cancer among Hispanic and Non-Hispanic white women 35 years old or older in
Nueces County, Texas. Journal of the National Cancer Instutute Monographs no. 18: 49-56.

Fox SA and Roetzheim RG. Screening mammography and older Hispanic women: current status and issues.
Cancer 74: 2028-2033, 1994.

Perez-Stable E, Otero-Sabogal R, Sabogal F, McPhee SJ, Hiatt RA. Self-reported use of cancer screening tests
among Latinos and Anglos in a prepaid health plan. Archives of Internal Medicine 154: 1073-1081, 1994.
Calle EF, Flanders WD, Thun MJ, Martin LM. Demographic predictors of mammography and pap smear
screening in US women. American Journal of Public Health 83: 53-60, 1993.

Elder JP, Castro FG, de Moor C, Mayer J, Candelaria JI, Campbell N, Talavera G, Ware LM. Differences in
cancer-risk-related behaviors in Latino and Anglo adults. Preventive Medicine 20: 751-763, 1991.

Morgan C, Park E, Cortes DE. Beliefs, knowledge and behavior about cancer among urban Hispanic women.
Journal of the National Cancer Instititute Monographs no. 18: 57-63, 1995.

Hoppe SK, Heller PL: Alienation, familism and the utilization of health services by Mexican Americans.
Journal of Health and Social Behavior 16: 304-314, 1975.

Vernon SW, Vogel VG, Halabi S, Jackson G, Lundy RO, Peters GN: Breast cancer screening behaviors and
attitudes in three racial/ethnic groups. Cancer 69: 165-174, 1992.

Murillo N: The Mexican American Family. In NN Wagner and MJ Haug (eds), Chicanos: Social and
Psychological Perspectives Mosby, St. Louis, 1971.

Soriano FI: Hispanic familism: its role in the care of relatives challenged by AIDS or substance abuse. In M
Sotomayor and A Garcia (eds), Elderly Latinos: Issues and Solutions for the 21st Century, National Hispanic
Council on Aging, Washington DC, 1993.

Moore JW: Mexican-Americans. Prentice Hall, Englewood Cliffs, NJ, 1970.

Sabogal F, Marin A, Otero-Sabogal R: Hispanic familism and acculturation; What changes and what doesn't?

30




21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

Hispanic Journal of Behavioral Sciences 9:397-412, 1987.

Keefe SE, Padilla AM, Carlos ML: The Mexican American extended family as an emotional support system.
Human Organization 38: 144-152, 1979.

Markides KS, Kraus N: Intergenerational solidarity and psychological well-being among older Mexican
Americans: A three generation study. Journal of Gerontology 40:390-392, 1985.

Nall FC, Spielberg J: Social and cultural factors in the responses of Mexican-Americans to medical treatment.
Journal of Health and Social Behavior 8: 299-308, 1967.

Markides KS, Boldt JS, Ray LA: Sources of helping and intergenerational solidarity: A three-generations study
of Mexican Americans. Journal of Gerontology 4:506-511, 1986.

Ramirez AG, MacKellar DA, Gallion K. Reaching minority audiences: A major challenge in cancer reduction.
The Cancer Bulletin 40:334-343, 1988.

Ramirez AG, Villareal R, Suarez L, Flores ET. The emerging Hispanic population: a foundation for cancer
prevention and control. Journal of the National Cancer Institute Monographs no. 18: 1-9, 1995.

Wilson SL, Heckler J, eds: The Special Task Force on Rural Health Care Delivery in Texas, Report to 71st
Legislature, February, 1989.

Green LW, Kreuter MW: Health Promotion Planning: An Educational and Envirnomental Approach. Mayfield
Publishing Company, Mountain View, CA, 1991.

Aday LA, Andersen R: A framework for the study of access to medical care. Health Services Research 9:208-
220, 1974.

Rosenstock IM. The health belief model and preventive health behavior. Health Education Monographs 2:354-
386, 1974.

Rimer B, Jones W, Wilson C, Bennett D, Engstrom P: Planning a cancer control program for older citizens.
The Gerontologist 23:384-389, 1983.

Zapka JG, Mamon JA. Integration of theory, practitioner standards, literature findings and baseline data: A case
study in planning breast self examination education. Health Education Quarterly 9: 330-357, 1982.

Brailey LJ. Effects of health teaching in the workplace on women's knowledge, beliefs and practices regarding
breast self-examination. Research in Nursing and Health 9:223-231, 1986.

Green LW, Rimer B, Elwood TW. "Public Education," in Cancer Epidemiology and Prevention, D. Shottenfeld
and J Fraumeni, Jr. Eds. Philadelphia: W.B. Saunders, 1982.

Dallal GE: PC-SIZE: Consultant -- a program for sample size determinations, The American Statistician 44:
243, 1990.

Hazuda HP, Stern MP, Haffner SM: Acculturation and assimilation among Mexican Americans: scales and
population-based data. Social Science Quarterly 69: 687-706, 1988.

Ware JE, Sherbourne CD: The MOS 36 Item Short-Form Health Survey: I Conceptual framework and item
selection. Medical Care 30:473-483, 1992.

Cuellar I, Arnold B, Gonzales G: Cognitive referents of acculturation: Assessment of cultural constructs in
Mexican Americans. Journal of Community Psycholody 23: 339-356, 1995.

Berkman LF, Syme SL: Social networks, host resistance, and mortality: a nine-year follow up study of
Alameda County residents. Am J Epidemiol 109: 186-204, 1979.

Sudman S, Warnecke R, Johnson T, O'Rourke D. Cognitive aspects of reporting cancer prevention
examinations and tests. National Center for Health Statistics. Vital and Health Stat 6(7), 1994.
International Classification of Diseases, Ninth Revision, Clinical Modification, Fourth Edition, Practice
Management Information Corporation, 1993.

31




42
43
44

45
46

American Medical Association, Physicians' Current Procedural Terminology, Fourth Edition, 1993.

Fleiss JL: Statistical Methods for Rates and Proportions, 2nd Ed., John Wiley and Sons, New York, 1981.
Gibbons RD, Hedeker D, Charles SC, Frisch P. A random effects probit model for predicting medical
malpractice claims. Journal of the American Statistical Association 89: 760-767, 1994.

Cochran, WG: Sampling Techniques, 3rd Ed., John Wiley and Sons, New York, 1977.

Freeman DH, Alegria M, Vera M, Munoz CA, Robles RR, Jimenez AL, Calderon JM, Pena M: A receiver
operating characteristic (ROC) curve analysis of a model of mental health services use by Puerto Rican poor,
Medical Care 30: 1142-53, 1992.

32




APPENDIX 1

List of Segments

33




_06¢ | 9678t 06'C e EeG | 685 | ¢E S§S_ | 65 s se-vee € 629 | 6.1 0¢
8L Tvie 61 | 0i¢ 66e | vev L | 9 | L | e b1-205 S 829 | 561 6¢
Sty | 8§ Sty | vy 609 | 489 | 92 | s8¥ £l 14 Svie [4 cecoeg ovl 8¢
£ | 510T LE€E _boe 609 | 4S9 9 89 26 89 90-50¢ [4 [44=T4* B 9l L
AR w 96'81 AR v9'e 609 | 489 | 9T o | 26 v9 €0-10¢ [4 [44°TAY) _ vel 8¢
G8¢ | GL'9¢ G8't 14 6¥¢€ vie Sl €0l 43 €0l V0L-602 4 (A% T4 I a4k T4
66°L M gl'le 66°L 60°C [448] S.9 Ll 12° €8 1 4°] 601 l 4 M T4 I 8t 124
871 v9'LS 8¢L . et | Cob | € ] 99 e 99 _Bte ¢ €cee9 | €Ll €¢
vZE | v0'ST 144> 8S'€ zoL €hL S 18 i8 \8 8L-v1Z Z £2629 . Zi (44
9y | 1562 9Ty Ev'y 9L | 6L L 9 0s S'vS 8L-ciy R4 86619 801 24
95t | S¥oE 9L v9'L L9 9 S - 1z 1S L0-€04 b vl 66 .oz
IS : S8'1Le €2 6¥'¢ €L} €61 ot bL 8y 1L L0-v0l l [45¢] a 6 . 61
_ vl . 86Ty L | et €6 | € | ¢ 19 44 9 ac-iol b 0k 08 8l
__8¢eT | coel 8¢ | ove | 99 | SLL | 0O) AT A4 3> _£0§ S ¢sos | 8L L
00 _ €06l 00°¢ SCTE vee vse 14 LS 6s LS 156 € c'¥09 99 ol
cob 1 vL08 co'y oL vee vse 14% [4:] 0c 4 pr-vEE € ¢v09 59 St
99¢ | 1661 99t | L6%€ vee | vse vl €L aL €L S1-80€ € cvo9 | 29 vl
8LL | IS9%E 81 | L0¢ .62k | 0SL | 0O} §9 | 1E §9 | ecZeel b K24 95 €1
160 . I¥e9 eLe | sze | 86 | 8L | 6 0L | & | 998 Vaiy v bv09  €51S (42
yee | €SS vee | Tve %74 66¢ | Sb | 0S | ¥ | 05 | GLb | b  ZT€09 _ Sv N1
_00¢ | oise | SiT 0cc | esc | 6sT | Sh vs | _8€ | ¥§ | ¥ii-80L b LCE09 144 ot
| _0v'0_ | 00002 6€0 | Ovo €6 | 6sc | s | 8L | L 8L 4oL b €09 0l 6
.69 60’8 . . 10 | e 8L 8 | 96 9§ gzl b ¢Lioe i 9¢ 8
09C | 6§t e | vee | st 8 9E a8 11-801 b crioe 6 L
95¢ | 9Lt A I 11 8 75 oy b 80-90S S AV e 9
L2t 6¥'LY 9Lt LEL Sl 0s €l 09 - L0-€0¥ 14 T9 St S
€ee Loee Sk | evL 6 LL 9 LL - L15-605 g '109 (42 4
18S 1 88l J0es | ¥9S | W | 69 | S8 69 | ivvaser | ¥ L'109 8 €
v86 | 696 0€s. o8 24 9 | v 9s Shy-evy 4 L'L09 K 4
IS vo'ey v6e | SoE | o 6L | €vlL €€9 | 8olezie € 1109 Sy b
ucw&mwm a : ~m.w|| i .....umw.. ! - B A R A T
ed y2-06 1 (vig) | (e vz-os | (vig) vi-os (09 v-0{ (vig) (08)
'sejewad |gNS/NH #| s3vwad | s3vwad |(o8) vioL] &) wio] 3wwasnH suNn  (vig) | (ebeseas) vayy | dnouo ,
XaW# | QI13IA X3W# |OINVASIH#| X3W# |INVASIH |INVASIH| NISNOH |NvdSIH#| nH# 1SNI¥0078 | %0018 YNg | INGWO3S  #ojdweg
96/6/01
. 31dWVYS LNIWO3S Nvaun




A

35

3TdNVS LNIJWOIS Nvaun

vO'L | 88€S | ¥0'L | O} 89l 8L | L | 96 i 9 90-€0L boLoze | %23 L9
b0l 88ES | pO'L oLy 89l 8Ll | vl 95 4! 95 20-101 ook €€ 99
LEE | BSLZ | IE€ n 29¢ €1E 9ee | ce £6 8¢ £6 0€-62. Loyooeek | ole g9
L L oevol 0L S €ie oge | € €L 6. €L 82-91L Lo oozek Gle $9
s§ ., s5iz | sgT | 98 161 wie | L gg 9¢ S5 vZ-ZL9 9 | oz | Lig €9
oLt PP9E | 0LV | 161 161 viz | L 29 144 29 60-809 9 |, oz 60€ 29
6v'9 SZ'6 _ 6¥'9 | 8.9 418 518 €l 09 v8 09 SL-0l¥ v oozzk . TE 19
LSV 18Ty TV . LES €92 662 | 11 €0C oyl L9 L2202 ¢, 0z . BTG 09'65'8S
PUE | EL0ZT  wlE . SSE 682 Lee | 6¢ S9 oy g9 ZL-0L1 ! ” ozzk 162 LS
80v  ZUvL . 80V . L9V 682 Lze | 62 09 s 09 L0-901L booozer 682 95
lze | sgoz . ize | vo'€ 682 Lze | 62 L9 14 L9 201101 L ooozer 182 SS
00L , 10ST . 00F 60 ore 692 | v T4 4 T4 €2y v Lz 082 vS
06 | 660E | 061 | 8072 ore 692 | ¥l 65 oy 65 60-€0V pooLe 9Lz €5
ceL . LESy . 6TS | vLG SoE ee | Se ove 9. 09 S0z ¢ | Tolel . [9TseYeT ¢s
€L 880s | €Tl 1 eg) 801 Ll el 9 41 9 yi-cie ¢ | vict b9e Vs
192 | 98ST | l9C ! 96T LEL sl 6 69 0S 69 Le-Tee 4 _ €iel 1414 0§
160 | 0565 160 10} LEL zs1 6 ¥S Ll g €12-50C A zZ5¢ 4
brL 08’y 7 09't LEL 51 8 99 Lz 99 $0Z-£0C AN ¢} 052 8y
9t 806l  69%¢ 89°¢ 44 SkL.| 6 | 5§ Ly §§ gelie €  cocict Lve Ly
8cs | l89l 8c’s ceS pLop SvL | 6 ) 88 | 89 68 |  9i-60¢ € | coclel ove v
8Lt . 606G 8.¢ . 90v €le | 6cc | SL | IS 9 49 praiids b coclcl 444 Sv
€L sy | el | 8e’} ¢ | 9 | ¥ s9 6 §9 SO-€09. 9 Wociel 24 4
gce | 9L0C €ce eve €9 49 S L9 o L9 ¢heoy 4 Oket 5€¢ ey
el S0€s bl v S0e | b€ | L) 9 [4> 9L 0t-8€¢ 4 gocl €ec [24
ZEL |, T6'65 rA" 09'} S0¢ Ve | L 6. Ge 6. L€-0£2 4 80ZL zee 14
RN T AT 64 ve'e S0€ VE | L 09 IS 09 20-102 z gozh - L2 ov
82z . 0L€e 82T vS'Z 6Y€ | 68€ | 6l ¥S Z5 pS £€-g621 b 80zl | see 6€
86C | ¢5LT 86 zee 6Y€ | 68€ | 61l Z8 89 z8 02-GLL b 8ozh ! zee 8¢
ez, evve | 29T 6L¢C ZLl €8l | Gl b9 Ve ¥9 Le-Lge £ sogk e L8
vZy  6TEL . €691 | 958l e 88 | T o144 00€ £'95 L0z 2z 5024 _ L0z-v0z 9€
l9¢ | vEec | €CSs - 08C 8ee S | Sl 24 syl 19 cheoe | € vock ,  €0c-c0T s¢
Ll | 980z |, 628 0z'6 8ee sle | S €L1 0z LS Log £ v0ZL i LOZ-66F Ve
651 | EL'9E F 8L'€ or'e Gl¢ oy | €L | Gil S04 W1 80-505 S 629 Z61-161 €€
912 | 2962 912 0£'2 9ze we | vl 9 LS ¥9 oz-TTy b 629 | G8l ze
8Ly | O¥eEL | 8L 29 €€g 685 | z¢ oomma\ « 68 95 62-82€ € 629 | 181 L€




b9'E SE€T . v9E 0 | €1z vez | ve S8 6€ S8 oL-zie T bYS 20t
ST LT L ST or'L L2 8yl 144 99 6 99 LL-GLL Lo €S 1]
orL  vZTs | ovL 851 S61 44 1474 €L 14" €L pi-2LZ ¢ | see m G1S 004
68C , 082 687 T4 S61 (K44 14 99 14 99 €0-10Z ¢ | sek LS 66
6vy | 9CEL . 6vY SL'G el 1+] L | 09 Ly 09 ARTAR l | sezk | 01§ 86
€90 60°20L ' 1SC LLE 601 SEl Sl 692 8¢ €29 vel L[ vEZL . 20566V L6
062 91’62 “ 06'2 80°€ e 1444 o¢ €L 154 €L €1-Z19 s . e 1514 96
00 EvoL . 007, w8 68, | 8¢ | &€ €L | _.SS €L _¢h0ls s , ¢gel 88y 56
STl SL0L . SZY S.'8 681 | 822 1 8. LS 8. 60-L0S s ., ez L8V v6
bl L6yl vLY ves o el AR 0€ b Lg LL Z0-10¥ I A 08 €6
2oL 8S0L . L0€ e | 08k S0z (¢4 112 1273 €TL 9l-€le € m €ECL  6LV'BIVILLY 6
09 oLZL . 0L9 96, 21! €8l 8¢z S8 s 8 S0-€01 booee ! S9p 16
958 | 908 . 9978 w6 8s¥ €0s | 4§ 69 | €8 69 si-cls g . ceb il 06
bYL L0y wrL 98'} 249 v8L | 8l 89 | 6l 89 £0-909 9 . e (X+14 68
gse 9Tl | eS¢E L0¥ 08 ¢6 b +9 ve 9 805-20S § _ ceet Svy 88
WOy ursL L0y 18y oLl ¥ oz 29 6¢ 29 gL-cie € | ee 8eY L8
VL L0vS vy L9 14! Lt 61 8. Gl 8L 602 Z “ zeeL 0ey 98
L&V B0LS | €L Ze'e 161 AN [44 951 ¢ 8. zoe € | ieeL | sz S8
L6'} 6ELE | BLLL zevL I61 FAA (A4 0LE (X:7% L9 L0¢ € | gL . ETeL v8
vil 8895 | ¥l Syl 0e | 8¢ S 9 3 S9 yi-oib b cheeet 80 €8
652 6€6C | 65T oL | el A4 vl 9L 82 9L 60-90C ¢ | coszel €0 8
6y 820z | 6LV ev'y LLL 81 8l 8 o 8 " €2-8L1 l 2o'seet | Loy i8
S} lzsy | SLL 28l 8vL | ¥SI 0c | 6L 14" 6L L1-GLE € Ler 8¢ 08
00€ 162 ! 00'¢ ZLe 8yl | ¥S1 0z 68 144 68 vi-ZLE € L22) 98¢ 6L
Lok 095 | ou9z1 SLEl €ce | eve | ce | kL | Ol b Shoiig € 9cel z8¢ 8L
ry . L08E Ly} 0S'} IS s 9 9 €l 95 go01z Z vezl LLE LL
e 9veT LLE S8°€ bOL 80} 9l L8 T4 L8 €C-LL1 b 1444 175> 9L
699 | S6L1 699 152 LEL Ly} 144 08 oy 08 g5¢ee € €zel bLE S.
19V . v9'82 191 €91 6S 09 L oy 14" op 8L1-L0L l ¥A4} X<l vl
Bce , €L0E 8¢ ov'e SkL_p ke | ool 0L |62 0L 90-10S S ceel 95¢€ €L
88¢ | 18'8¢C 88¢ e LAA SN B 7 S €8 6¢ €8 Fi-Oi¥ v e | €5e ¢L
9T . 08T ;| 9€T 0.2 88 1oL €l 99 %4 99 60-902 z zeel 144 ]
LSY | 1802 LSy 96t pol 8Ll vl g6 €9 56 ze-oet b zeeL Zve 0L
Syl voBE | YL L5} bol 8.1 14! 9 (174 9 pLi-LLL Loz ove 69
6L'€ GL8L | BLE L0y 89} 8.1 14" Pmm\m\ F LS L 91-GLL R <4 8ze 89

FTdAVS LINIJWO3S Nvaun

36




I1dAVS LNIJWOIS Nv8uN

Sty 619t | Svv 45X 444 282 ¥4 2L 69 ZL S1zob . L €OEL 59/ At
00'} 0Lv9 . 00t | S0l 9.2 682 9l 59 6l 59 OkloE | € _ 86°20€} 8. oyl
6LL 8sL | eLL | gew 86y | bES 14 65 16 65 0S¥€Z | T |, 867T0EL 962 Syl
16'9 €8 . 169 9L 565 829 44 85 soL 85 OLL-ZLE 1 L i 86°C0EL 8vZ 144"
819 wv6 809 . sis i oeeL | ot | g9 | v | 8 | ve | geez | 1 | ios %L evi
v9'L 65L . ¥9'L 50'8 8L L9L €9 85 | 86 85 EL0LL | L, L0l vEL 44!
el 6205 ; 00¥ STy 6L v8 L 102 IS L9 oL L ooesee o eel v
59y 0,8 0vel S0'GL T4 €12 T4 08t 851 081 S0S . S . 1SZL  vLTTENEILL ObL-gEl
\9'¢ 091z , 19¢ ! gEv 52T €42 ¥4 8. o 8. po-l0s | S 4} 9L LEL
124 886l . €Z¥ | 197 ISy | c6v | v v8 vS 8 Uz ¢ . isgk . 80L ol
69'v 6vsc . 60¥L | l€6L | \Sy | 26¥ | ¥ 6s¢ 08L | 96l €0c . ¢ | IsZL . t0L00I'669'%869 GEL-VEL
bl 8hozt | 99 . 66k i wEY | @S | Y 012 %4 ovl 6y | v , C0'0STL  96'56'V69  EEL-LEL
€Ll 00'%€ . v9'8 | l€0L . ¥EV | 8IS | 6 bie 60} ¢e9 | vy v, 200s¢t  Z69889  O€l
€9'S zo'ey €L6L . GSE€T | pEY 81§ ¥ 6v8 ¢ yevz |  80Y . v . zZ00Seh sefBOsSIVIEL 6ZL-92L
LEX €L2c 825 | 099 | 9l | spl 6¢ 43 £ 09 gelie o€ zo0seh | 995599 ek ‘vzl
95¢ 609y  96¢ 0c'e Skt vl 6¢ 8Ll St 69 90-50¢ € , 200SZ 299199 ezt
88’y 6L¥E | 88V 95°G z8l L02 14 L9l oy 5'eg ehL-Zil L ~80°05Tl 959-¥59 el
ev'L orvL eV Sv'8 z81 L0T 74 L0 0L L01 Ll b zooseh £59 54!
90'L 95'SS | 90t A 284 L0Z 14 65 | O 65 L0L b | zo0sel 059 (114}
68'C 1861 | 9SLI 6L°€l 4 0L} 61 622 8Ll €8 01-802 Z | 6vzL | svetEiere 611
€08 668 | €08 08'8 oyl 09 | ee 89 | ¥9 1 69 | 0Qi-L01 b “ gvzL | 89 8l
$8'¢ Livy LTy 89y Eld 09 | e 161 ve bieL | SOL b, svel - leoseeses /Ll 9Ll
09 vLHL 09 Ve's S61 bee | v £ 8y €] 60-10¥ oo L 89 Skt
L0'ZL 969 | 02 . 09%€l 6.€ Yy | sy b8 ¥4} 8 91-€1E € | o 809 47
0,8 S€0L . 0.8 . 80ML | 802 S92 €s 06 68 06 50-102 ¢ . oowe 09 €Ll
€S el o 9e 909 | Ele | ¥se 6 | 99 g5 99 €0-101 b evek 465 chi
0z'S 0TSL | 0TS 209 6.2 | €c¢ 62 6L 19 6. 61-91L2 ¢ i svel ! 65 bLl
0€'E oret | oee 8Y'E Eve 29 9¢ €9 € €9 A4} by sweb | 68§ 0Ll
Sv'2 vl | ospe 65C EVE 29 o€ A4 T4 A4 €0-101 b 1741 ‘ €85 601
€€'9 6S€l _ €€'9 0.9 L9 A I 4 98 e 98 LT 4 preL | 285 801
6L ez . eLe 962 L9 1L i 29 Gl 29 9z-vie z 14zAN 185 L0l
18°¢ ¥S9L ;i8¢ €8'G Ly ZL ol €9 A4 €9 S0-10L Lok LIS 90!
8L S16 8L 518 60€ Lge ¥S 0L €S 0L SL-ELL LooeveL v9S S0l
L6y 88yl | L6V 18'G 6.1 Zie e €L 96 €L L 1-80€ € | evek L5 0l
LS9 PZEL | 1G9 98'L 881 144 62 N%m - 19 L8 01-602 2 | e | 255 €01
6T

37




e 04

38

" | 186v'SS

6E'66Y | 16261809 , o jsisor |

201, 1089 | 201 Ly 9L | 5b | 8 99 | ez 99 71-905 S | 90€l 908 551
€02 ; zvee | €0T . bEE oL | 5L | 8 8. or 8. 50-105 g 90€t 508 pS)
009 . 2oL | 0L9 LVL 999 | €L | 1L IS zl IS Ly eve € 90€l 664 €5l
9Ll . LS L o9llL | sBLL 999 | €L | W S 0zl 1S 1¢-2¢€ € 90€L 164 zs
86L | STuZ _ 86'l 0€'2 ] /8 v | ¥ | o0g vs | srioz z pOg! z8. IS1
oL 9% . o8l | 6% | szz | ez | 8 | 99 | 19 | 99 | L€ | £ | coet bLL 05t
621 .z | ezL | eel | se | ez | 8 | 19 | o L9 | 6020z | z | sogl 0. 6v1
Y . 0941 | TEY 667 vz | 28z | iz T ol Lrzyl r £OEL 892 gyl

31dAVS INIWOITS Nvaun




VZE | 1604 | pZE | OveE Lbe 65T | 22 s | ov S5 509-8109 9 | eezk vt 73
9.2 L 9Lz €8'C 9Ll 18l 6l 8y 1z 8p 6Ly v | €zzL oSk L
T . 6L6E | 2zl 9z’ oLl 181 6l KTe 4! 8y Liy v | ezzL  spl o€
L'l \ 69°/9 [AN Gl 9/l 181 6l 9L L 9L y0ob-g2ov 14 1 XAA* x4 6¢
06¢ \ L6'SC 0S¢ 0s¢C 1S1 ISl 6 S9 YA G9 yey-0cy 14 14741 tek - 8z
V0 . Lse | el | ooie 1l 8yl g €9} vo | €S geoy v | soeL smuzen gz
Ge'l eviy . SEL 85'L 68 volL 14 9 84 $9 9t1-9901 L1 $29 4 9c
6L L6y | 8T | i 26 €0} g g€l ¥9 69 2042 ¢ | 2T029 b9l ST
WL L B8 | L0 | bl 2]} 0Lt 8 z8 €2 z8 904-%0} L, 2L0z9 Ol 74
WZ o VE0Z | T | 162 09t 191 9 6 W] 6¥ 991-9¥1 L | o9 %ol €2
2oL 8L9E | zol €L €81 20z zl £ 6l LE 822-922 z | 2o 68 22
857 | ¥8TZ | 857 | S8%C €8l | zoz 4! 65 8y 65 - | oLz z | w9 8 1z
621 . 8L8y 6t el €8 | 20T 2l £ | 2 €9 |2IZ'0LITL0T'70z) ¢ a9 % 0C
ve'L | 8Py LCR IR 4 4 €8l | 202 cl 6. 9t 6 0802 [ ¢i9 se 61
9¢L | 98Ts e 9Ly €8l 20z ¢l 861 0L 99 102 [4 clg | vees 8
144> _ FAWAS vr'e €8°¢C el €61 (1% 65 174 6S (XA R A } ci9 18 Ll
lS'1 R 444 ANt 99’} 991 GLl 0i €L 6¢ €l 60-9106 S ¢'S09 . 65 9i
9Ll €Sy | 8vE | 2b'S 161 L0€ 8 8L | 80z | rzs osov'szoy | v | zs09 | s gl
Ly osLsy | oL | ve 662 6v2 Ll 18 12 18 €212 L | zs09 s vl
LSy . SOLL | LSY i 6LV €9L | 664 124 .8, | 68 8. 80e'ez'zzl b b'v08 v €l
¢se . BSYE 6.8 0c6 €9/ 66 14 voE | Ll gl g601-801 4 b'v09  erivovee ZiL 'Ll
S8 | ekv | sgt | b0 €9, | e6L g €6 Y] €6 201 L | Lpo9 s oL
0Ey 1 6581 198 0ce6 969 |  vviL 6s 091 13 08 ..ot b Ve09 ez 6
Ecy . b &y | sy %9 | vl 6 Ag 45 Ly zo'giol b 1'e09 6 8
L91 | G56E 91 S8l €ss €19 e 99 [14 99 8£0-090€ € |ceees vz L
9C’¢ i 88'L¢ or'LL poclL £G6S €19 yA4 [4% 4 182 y'ect g¢e0¢e € FANANS] .Nm.m-.:.o-. 9'G
L6¢c | 6¥yl L6C L1e 8L | 06 142 .| ¢t ey §1-602 ¢ gceeos s ¥
£l | eesl €LS | 9 8.1 . 061 142 S04 £8 sor | soC ¢ jceee w8 €
6L | LI'l9 6Tl 443 €EL | ovl 6 6L 114 6L . 8501-8v01 b jeeeo9 . o2
¢sc | ve8E | IGT | 997 8.8 _66¢ 0c A6 | €S L6 . Qoee’voee € | bteos v —

NIWO3S 153 sy I ’ )

dyi05 | (vi8)  |(v18) v2-0s| (vag) v2-08 (o8 v10s e

3vW3d | ensnH# | s3vwad | s3wwas |(o8) wioL |(o8) WwioL] s3wwwas | (i sona 1 v Bay vauy dno¥o

X3IN # w an3iA X3W# |OINVASIH#| X3W# |DINVASIH # | DINVASIH #| ONISNOH #|NvdsiH#|  nH # 1SN0078  [M0078| WNS  INJWO3S # erdwes

96/6/01- 31dWVS LNIWOIS TviNY

39




40

H _ 959 .
1988 . Ly9T ,
80v  96°€l 80y Ly 0lE Lze 44 S .| 9 1S LErbLY boyoLeL e Ly
69V i seop 69'l 281 £5¢ 18¢ ¥4 89 £e 89 0€€-20€ € | 084 ue op
0zt ; s9sy | oz R Al 0zl 1z L 56 ¥4 65 8.2-5¥2 z | lLogr o2 6€
821 upve 8z’ vl 08 €6 9 | £z 44 6ESBESOES | S | SOEL e 8¢
00F . SO6Y | 001 L' 08 €6 9 N2 gl 6 115205 S | S0EL , 98 1>
¥60 | 969 ¥60 660 6€l ovl 9 19 | v 19 £28-€18 8 |eczoeL e 9¢
¥60 I 8vEl ¥6'0 660 6E} ovl 9 | 89 ve 69 V558'V058 8 18672061 ozt s¢
S¥'s 16'6 Sb'S 1SS 162 ST 0z | 5 | oL ¥S Lb90E9 | 9 [86Z0EL Wi ve
vz 952 Sb'L 182 L¥T 652 22 Z6l 26 b9 0L9 9 | fzgL_ usisst g

96/6/01- 37dWVS LNIWO3IS TvINY




APPENDIX 2

Examples of Maps

(For rural sample #27, segment numbers 126-128)
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SYMBOL DESCRIPTION

Internotional

American Indian Reservatlion
Trust Lend
Alaskae Native Regional Corporation

Aloska Naotive Village Statistidal
Area, Tribal Jurisdiction
Stotistica) Arsa. or Tribol
Designoted Statistical Aresa

Stote !

County '

Minor Civil Division?
Census County Division
Incorporated Ploce
Census Designated Place

Corporate Corridor

Census Tract or Block Numbering Arecfl

Block Numbar “(With Asterisk)?
Fishhook*

Crew-of-Vassel

Note:
dsptcls o county boundory.
tn the exomple:

ToONeGROD
FEATURE- .

8.9.:

Interstate Highwoy and Limited Access Rood®

Othsr Highway®

City Strest., Dther Connecting Road. or

Dirt Rood?
Jeop Tro1l., Wolkway. or Stolrvay
Ratlroad

Ferry Crossing

Pipelins or Power Tronsmission Line

Ridge. Fence. Canyon. or Other
Physicol Feoturs

Nonvisible Boundory or Other
feoture Not Elsewhere Clossified

Perenniol Stream, or Shoreline
of Perennial Water Body

Intermittent Stream. or Shoreline
of Intermittent Water .Body

Large River. Laks. or
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A. DEMOGRAPHICS
I am going to start by asking about your background.

Al What is your date of birth?

MM D D Y Y
98 DK
99 RF
A2 How old were you on your last birthday? (years)
98 DK
99 RF
A3 In which country were you born?
1 United States & GO TO A5
2 Mexico }.
3 Other, (SPECIFY): : . " ASK A4
98 DK
99 RF

A4 How many years have you lived in the United States? [IF <1 YEAR
ENTER 1; ROUND OFF TO NEAREST YEAR, eg. 18 months = 2years]

Years QR since 19 (year)

98 DK
99 RF

A5 What is the highest grade or year of regular school that you have
completed? (RECORD HIGHEST GRADE) (DO NOT INCLUDE VOCATIONAL

SCHOOL, i.e. BEAUTY OR BARBER SCHOOL ETC.)

(number of years) CODE 12 FOR HIGH SCHOOL OR GED
CODE 16 FOR COLLEGE

98 DK
99 RF

ASa IF LESS THAN 12 YEARS ASK: Have you obtained a GED, that is, the
Graduate Equivalency Examination?

1 Yes, obtained GED
2 No, did not obtain GED

98 DK
99 RF




2

A6 Are you currently married, widowed, divorced, separated or have you

A7

A8

never been married? (INCLUDE COMMON LAW MARRIAGES UNDER MARRIED)

married
widowed }
divorced ASK Q.A7

separated

=W N

5 never married }
98 DK GO TO Q.A8
99 RF

How long have you currently been (married/separated/divorced.
/widowed) [Answer from Q.A6]? [IF <1 YEAR ENTER 1; ROUND OFF TO

NEAREST YEAR, eg. 18 months = 2years]

number of years) OR since 19 year

98 DK
99 RF

IF LESS THAN ONE YEAR, CODE O1l.

Are you currently employed, a homemaker, on disability, retired,
or have you never worked?

employed full time
employed part time
homemaker

on disability

retired _
self-employed - full time
self-employed - part time
never worked

unemployed

98 DK

99 RF

WONOU ™ WN —




B. (SF-36) GENERAL HEALTH AND HEALTH CARE

The next set of questions asks for your views about your current health
and your daily activities. Try to answer each question with the best

possible answer.
Bl In general, would you say your health is:

Excellent
Very good
Good
Fair
Poor
98 DK
99 RF

W=

B2 Compared to one year ago, how would you rate your health in
general now? Would you say.

much better now than one year ago
somewhat better now than one year ago
about the same now as one year ago
somewhat worse now than one year ago
much worse now than one year ago

98 DK

99 RF

s W
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B3 The following questions are about activities you might do during a
typical day. After I read each question, please tell me if your
health limits you in these activities a lot, a little or not at

all. [SHOW CARD] (IF THE RESPONDENT SAYS SHE DOES NOT DO THIS

ACTIVITY, PROBE “IS IT BECAUSE OF YOUR HEALTH?” AND IF “YES” RECORD

RESPONSE AS “YES, LIMITED A LOT”; IF “NO” RECORD AS NA)

Activities:

Yes,
limited
a lot

Yes,
limited
a little

No, not
limited
at all

DK

.« -

RF

NA

a. Vigorous activities, such
as running, lifting heavy
objects, .or participating in
strenuous sports.

b. Moderate activities, such
as moving a table, pushing a
vacuum cleaner, bowling, or
playing golf.

c. Lifting or carrying
groceries

d. Climbing several flights
of stairs

e. Climbing one flight of
stairs

f. Bending, kneeling, or
stooping

g. walking more than one mile

h. Walking several blocks

I. Walking one block

j. Bathing or dressing
yourself

B4a During the past 4 weeks have you cut down on the amount of time

you spent on work or other regular daily activities as a result of

your physical health?

1l yes
2 no

98 DK
99 RF




B4b

Bdc

B4d

BS5a

5

During the past 4 weeks have you accomplished less than you would
like as a result of your physical health?

1 yes
2 no
98 DK
99 RF

During the past 4 weeks were you limited in the kind of work or
other regular daily activities as a result of your physical health?

1 yes
2 no
98 DK .
99 RF .

During the past 4 weeks have you had difficulty performing your
work or other regular daily activities as a result of your physical
health (for example, it took extra effort)?

1 yes
2 no
98 DK
99 RF

During the past 4 weeks, have you cut down on the amount of time
you spent on work or other regular activities as a result of any

emotional problems(such as feeling depressed or anxious)?

B5b

1 yes
2 no

98 DK
99 RF

During the past 4 weeks, have you accomplished less than you would
like as a result of any emotional problems (such as feeling

~depressed or anxious)?

1 yes
2 no
98 DK
99 RF




BSc During the past 4 weeks, did you not do work or other regular
activities as carefully as usual as a result of any emotional
problems (such as feeling depressed or anxious)?

1 yes
2 no
98
99

B6 During the past 4 weeks, to what extent has your physical health or
emotional problems interfered with your normal social activities
with family, friends, neighbors, or groups? Have they interfered...

Not at all
Slightly
Moderately
Quite a bit
Extremely
98 DK

99 RF

D W N =

B7 How much bodily pain have you had during the past 4 weeks? Have you
had. . .? ’

No pain
Very mild
Mild
Moderate
Severe

Very severe
98 DK

99 RF

AUV WP

B8 During the past 4 weeks, how much did pain interfere with your
normal work (including work both outside the home and housework)?

Has it interfered...

1 Not at all

2 A little bit
3 Moderately

4 Quite a bit
5 Extremely

98 DK

99 RF




B9 These questions are about how you feel and how things have been
with you during the past 4 weeks. After I read each question,
please tell me the one answer that comes closest to the way you

have felt. [SHOW CARD]

How much of the time during the past 4 weeks:

All of Most A good Some A None of | DK | RF
the of the bit of of the | little the
time time the time time of the time
time

a. Did you feel full of
pep?

b. Have you been a very
nervous person?

c. Have you felt so down
in the dumps that nothing
could cheer you up?

d. Have you felt calm and
peaceful?

e. Did you have a lot of
energy?

f. Have you felt
downhearted and blue?

g. Did you feel worn out?

h. Have you been a happy
person?

I. Did you feel tired?

B10 During the past 4 weeks, how much of the time has your physical
health or emotional problems interfered with your social activities
(like visiting with friends, relatives, etc.)? Would you say...

All of the time

Most of the time
Some of the time

A little of the time
None of the time

98 DK

99 RF

U W




B1l Now I am going to read you a list of statements. After each one,
please tell me if it is definitely true for you, mostly true,
mostly false or definitely false. If you do not know, tell me.

[SHOW CARD]

Definitely | Mostly DK Mostly | Definitely
true true false false

a. I seem to get sick a
little easier than other
people

b. I am as healthy as
anybody I know

c. I expect my health to
get worse

d. My health is excellent




C. HEALTH SERVICE USE

Cl

Cc2

C3

Cc4

Is there one particular clinic, health center, doctor’s office, or
other place that you usually go if you are sick or need advice
about your health? [INTERVIEWER: RECORD YES IF MORE THAN ONE

PARTICULAR PLACE]

1 Yes D ASK Q.C2

2 No }
98 DK - GO TO C10

99 RF

Where do you usually go when you need help with a physical health
problem?

doctor’s office

hospital emergency room
hospital outpatient clinic
public health clinic
HMO/prepaid group practice
clinic at any workplace

7 other (Specify)
98 DK

99 RF

AL e WN =

What is the name of this [insert response from Q. C2]?

[INTERVIEWER: PROBE FOR FULL NAME. DO NOT ABBREVIATE]

98 DK
99 RF

Do you usually see the same physician or health professional when
you go there?

v 1 Yes

2 No
98 DK
99 RF




C5

Cé

C7

C8

C8a

10

What mode of transportation do you usually use to get there?

1 Drive yourself

2 Driven by someone else SPECIFY RELATIONSHIP
3 City/regional bus

4 Taxi

5 Other (Specify)

98 DK

99 RF

How long does it take you to get there?

1 < 15 minutes

2 15 - 29 minutes

3 30 - 59 minutes

4 1 hour

5 more than 1 hour, less than 2 hours
6 > 2 hours :
98 DK

899 RF

How often do you find it difficult to arrange transportation to see
a doctor?

1 Never

2 Sometimes
3 Often

4 Always

98 DK

99 RF-

Some people visit a doctor for a routine check-up, even though they
are feeling well and have not been sick. When was the last time
you visited a doctor for a routine check-up?

SPECIFIED DATE: 19 L Go to C9

MONTH YEAR

98 DK }
99 RF ASK Q.C8a

If DK then probe: Was it less than 1 year ago, at least 1 year but
less than 2 years ago, Or 2 or more years ago?

1 less than 1 year ago

2 at least 1 year but less than 2 years ago
3 2 or more years ago

98 DK

99 RF

[INTERVIEWER; PROBE EXTENSIVELY IF DK FOR C8a]




C9

C%a

C9

C10

11

When was the last time you went to a doctor for care or advice,
other than a routine check-up?

SPECIFIED DATE: 19 2 GO TO Q.C9%

MONTH YEAR

98 DK
99 RF

If DK then probe: Was it less than 1 year ago, at least 1 year but
less than 2 years ago, or 2 or more years ago?

1 less than 1 year ago
2 at least 1 year but less than 2 years ago

3 2 or more years ago

98 DK ‘
99 RF [INTERVIEWER; PROBE EXTENSIVELY IF DK FOR CS9a]

In the past 12 months, have you ever put off or postponed seeking
medical care you felt you needed?

1 Yes, put off or postponed

2 No, did not put off or postponed
98 DK :

99 RF

IF NO USUAL SOURCE OF CARE, What is the main reason that you do not
have a regular place where you go for health care? [DO NOT READ
OPTIONS]

1 have not needed a doctor/ don’t get sick

2 have several doctors depending on what is wrong

3 previous doctor is not available any more

4 haven’t been able to find an appropriate doctor/don’t know where
to go

5 recently moved here

6 not enough money/cost

7 no physicians in the area

8 don’t like doctors

9 don’t think doctors can help

10 other (Specify)

98 DK ’

99 RF
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C1l Where do you usually get your female health care? probe: IF
HOSPITAL:“Do you usually go to an outpatient clinic or an emergency
room?” IF CLINIC: “Is this a public health clinic or some other

kind of clinic?”

doctor’s office

hospital emergency room
hospital outpatient clinic
public health clinic
HMO/prepaid group practice
clinic at any workplace

no particular place

do not get female care > GO TO C13

W oYU WN

9 other (Specify)
98 DK
99 RF

C12 Do you usually get your female health care at the same place you
usually get your other medical care? '

1 yes
2 no

98 DK
99 RF

C13 When you go for medical or female health care, do you usually go by
yourself or does someone usually go with you?

1 By yourself > GO TO D1
2 With someone else ) ASK C14

If “With someone else” specify relationship

98 DK}
99 RF Go to D1

Cl4 Why does [insert who is specified in C13] usually go with you?

1 Companionship/support
2 Need for translator

3 Transportation
4 Other (Specify)
98 DK

99 RF
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D. PERSONAL HISTORY OF BREAST CANCER

‘D1

D2

Has a medical doctor ever told you that you had cancer of
any kind?

1 yes © Ask Q.D2

2 no }
98 DK GO TO D4

99 RF

What kind of cancer was it? [Multiple record if necessary]

breast

lung
colon/rectum
cervical

other (Specify)
98 DK

99 RF

O W N

IF BREAST CANCER NOT MENTIONED IN Q.D2 THEN ASK D3; IF BREAST CANCER
MENTIONED IN Q.D2 GO TO D4;

D3

D4

D5

Has a doctor ever told you that you had breast cancer?

1 yes
2 no

98 DK
99 RF

Are there any female members of your immediate family who

have or have had breast cancer? By immediate family, I mean your
mother, sister, aunt, daughter or grandmother? [INCLUDE THESE
EAMILY MEMBERS WHETHER IN-LAWS OR NOT]

1 yes ™ ASK D5

2 no }
98 DK GO TO Q.D6
99 RF :

Who? [Multiple record if necessary]

mother
sister

aunt
daughter
grandmother
98 DK

99 RF

G W N




D6

14

Other than female members of your immediate family, are there any
other relatives or close friends who have or have-had breast

cancer?

1 yes
2 no
98 DK
99 RF
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E. MAMMOGRAMS AND BREAST PHYSICAL EXAMS

Now I am going to ask you some questions about different kinds of
breast examinations.

El

E2

E3

E3a

A mammogram is an x-ray taken only of the breasts by a
machine that presses the breast between two plates. Have you
ever heard of a mammogram?

1 yes, heard of mammogram > Ask E2
2 no, never heard of mammogram }

98 DK

Go to instructions above E20
99 RF ‘

Have you ever had a mammogram?

1 yes ™ ASK E3

2 no }
98 DK GO TO El11
99 RF

When did you have your (most recent) mammogram?

__1s OR ago W GO TO E4
month year Number of 1=Days
2=Weeks } [Record # of
98 DK } 3=Months appropriate
99 RF J Ask E3a : ‘ 4=Years respaonse]

If DK then probe: Was it less than 1 year ago, at least 1 year but
less than 2 years ago, or 2 or more years ago?

1 less than 1 year ago

2 at least 1 year but less than 2 years ago
3 2 or more years ago

98 DK

99 RF




E4

E5

E6

E7

16

Where was this mammogram done? In a private doctor's office, a
clinic, a hospital, a mammography van or some other place? [PROBE
IF NECESSARY. INCLUDE HOSPITAL BASED MAMMOGRAPHY FACILITIES, SUCH

AS RADIOLOGY DEPARTMENTS, UNDER HOSPITAL]

doctor's office
clinic

hospital
mammography van
5 other [Specify]
98 DK

99 RF

DWW N

What is the name and address (location) of this (office, clinic,
hospital, van, facility) where you had this mammogram? [IT IS
IMPORTANT TO BE AS SPECIFIC AS POSSIBLE ON THE NAME AND LOCATION.
Interviewer: DO NOT ABBREVIATE]

Name
Address
City
State

Did you go for your last mammogram because of a health problem or
just as part of a routine check-up?

1 health problem =) [ASK E7]

2 routine check-up }
98 DK [GO TO EB8]
99 RF

What was the problem? [MULTIPLE RECORD IF NECESSARY-
DO NOT READ OPTIONS]

discharge

lumps

pain

soreness

swelling GO TO E9
thickness

other (SPECIFY)
98 DK

99 RF

~N O U W N
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E8 Why did you decide to have this mammogram? Was it because.
[MULTIPLE RECORD IF NECESSARY]

It had been a year or longer since you had one
You never had one and thought you should

A friend suggested it

A family member suggested it

Of something you saw, heard or read

Of a doctor or nurse’s advice

Some other reason (Specify)

SO WN

\ 98 DK
99 RF

E9 How many mammograms have you had in the last 10 years?

mammograms
98 DK
99 RF

E10 Have you ever gone to get a mammogram without a doctor ordering it?

1 yes
2 no

98 DK.
99 RF

E1l Have you ever asked a doctor to order a mammogram for you?

1l yes
2 no

98 DK
99 RF

" E12 Has a doctor ever recommended you get a mammogram but you didn't
get it?

1 yes
2 no

98 DK
99 RF

el
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[Ask QE13 if QE3 >= 2 years; Go to E14 if E3'less than 2 years, DK or

RF]

E13 What is the most important reason why you have (never had a

E1l4

E15

mammogram/not had a mammogram in the past two years)?

1 no reason/never thought about it/didn’t know I should
2 not needed/haven’t had any problems
3 put it off/laziness

4 costs too much/no insurance

5 doctor didn’t recommend it

6 don’t go to or don’t like doctors

7 afraid exam would be painful

8 afraid x-rays would be harmful to my health
9 afraid to find out I have cancer

10 Other (SPECIFY)

How likely is it that you will have a mammogram in the next 12
months? Would you say it is..

very likely
somewhat likely
not very likely
not likely at all
98 DK

99 RF

W N e

Have any of your family members ever encouraged you to have a
mammogram? .

1 yes ™ ASK El5a
2 no

98 DK } Go to El16
99 RF




El5a

QO oY s WN -

9
9
9

19

Which family members have ever encouraged you to have a mammogram?
PROBE AFTER EACH RESPONSE: “Has anyone else encouraged you to have
a mammogram?” [MULTIPLE RECORD IF NECESSARY]

husband
daughter

mother

sister

son
daughter-in-law
granddaughter
niece

another family member, (SPECIFY RELATIONSHIP)
8 DK

9 RF

E16 Has anyone other than a family member ever encouraged you to have

a

1
2
9
9

El6a

1
2
3
4
5
6

9
9

mammogram?
yes > ASK El6a

no }
8 DK GO TO E17

9 RF

Other than a family member, who has encouraged you to have a
mammogram? PROBE AFTER EACH RESPONSE: “Has anyone else encouraged
you to have a mammogram?” [MULTIPLE RECORD IF NECESSARY]

a friend
a doctor
a nurse
another health professional i
someone else, (SPECIFY RELATIONSHIP)
no one

8 DK

9 RF




E17 How likely would you be to go for a mammograh...[READ EACH

20

QUESTION] Would you be...; [SHOW CARD]
very somewhat | not very not at DK | RE
likely | likely likely all likely

a. Without having a
problem or without being
asked by a doctor?

b. If you were urged by a
church program?

c. [SKIP IF NOT MARRIED IN
QA6] if your husband
suggested you get one?

d. if any other relative or
family member suggested you
get one?

e. 1if a friend recommended
that you get one?

f. if a doctor recommended
that you get one? :

E18 Is there anything else that would motivate you to get a mammogram?

1 yes, (SPECIFY)

2 no
98 DK
99 RF




_

E19 What do you consider to be the main obstacle for women your age to
get a mammogram?

O -JdJoy O WK
= O

\Uo Vo]
O

no reason/never thought about it

not needed/haven’t had any problems

put it off/laziness

costs too much/no insurance

doctor didn’t recommend it

don’t go to or don’t like doctors

afraid exam would be painful

afraid x-rays would be harmful to health
afraid to find out they have cancer
unaware of benefits of screening

Other, (SPECIFY)

DK
RF

21




I
BREAST PHYSICAL EXAMS 22

The next set of questions are about breast (physical) exams. A breast
physical exam is when the breast is felt for lumps by a doctor or other

health professional.

E20 Have you ever had a breast physical examination done by a doctor or
other health professional?

1 yes © ASK E21

2 no }
98 DK (GO TO E22)
99 RF

E21 When did you have your most recent breast physical exam?

o 1s QR ago W Go to E22
month year Number of l=Days
' 2=Weeks } [Recoxrd# of
98 DK 3=Months appropriate
99 RF 4=Years response]

E2la If DK then probe: Was it less than 1 year ago, at least 1 year but
less than 2 years ago, or 2 or more years ago? :

1 less than 1 year ago

2 at least 1 year but less than 2 years ago
3 2 or more years ago

98 DK

99 RF




BREAST SELF EXAMINATION

E22 Do you examine your breasts for lumps?
1 yes > Ask Q.E23

2 no }
98 DK [GO TO F1]

99 RF

E23 About how often do you examine your breasts for lumps?

(number of times) per 1 day
2 week

3 month
4 year
5 never
98 DK
99 RF

E24 How did you learn how to examine your breasts?

doctor showed me

nurse showed me

friend showed me

other health professional showed me
learned in a class/meeting

read in a book, pamphlet, etc.

saw a television program

saw a video

my mother showed me

10 my sister showed me

11 my daughter showed me

12 other female relative showed me

13 other (SPECIFY) .
98 DK

99 RF

WO JoO UMW

-




F2

F3

F3a

F4

F5

PAP SMEARS

A pap smear is a routine test in which a doctor examines the cervix
to check for cancer of the cervix. Have you ever had a pap smear? -

1 yes, have had ™ ASK F2 24
2 no, have not had }

98 DK (GO TO G1l)

99 RF

How many pap smears have you had in the past 10 years?

pap smears

98 DK
99 RF

When did you have your (most recent) pap smear?

L 19 OR ago GO TO F4
month year Number of 1=Days _
2=Weeks }[Record # for
98 DK } 3=Months appropriate
99 RF ) ASK F3a 4=Years response]

If DK then probe: Was it less than 1 year ago, at least 1 year but
less than 2 years ago, Or 2 Or more years ago?

1 less than 1 year ago

2 at least 1 year but less than 2 years ago
3 2 or more years ago

98 DK

99 RF

Was your last pap smear done because of a health problem or just as
part of a routine check-up?

1 health problem > Ask Q.F5

2 routine check-up }
98 DK (GO TO G1l)
99 RF

What was the problem? [MULIPLE RECORD]

bleeding
burning
discharge
infection
itching

pain

other (SPECIFY)

98 DK
99 RF ’ o

N oy O s W
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G. CANCER KNOWLEDGE/AWARENESS

Now I would like to ask you a few questions about breast cancer in
general. There are no right or wrong responses. We care about your

opinions.

Gl What is the age doctors recommend a woman should start having
mammograms? [ENCOURAGE RESPONDENT TO GUESS EVEN IF SHE IS NOT SURE

OR DOESN'T KNOW]

___ years old

OR

1 when she stops having periods

2 controversial - doctors do not agree
3 other (SPECIFY)
98 DK

99 RF

G2 How often do you think a woman of your age should have
a mammogram?

yearly

every 2 years

when the doctor says so
never

other (SPECIFY)
98 DK

99 RF

b WN -

G3 1Is there an age when women no longer need to have mammograms?
[ENCOURAGE RESPONDENT TO GUESS EVEN IF SHE IS NOT SURE OR DOESN'T

KNOW]

years old

OR

1 when menstrual periods stop

2 when she is no longer sexually active
3 there is no age limit

98 DK

99 RF




...

G4

G5

G6

G7

2

If a close family member had cancer, should only that person be
told, only the family, both the person and the family, or should no

one be told?

1 only the person her/himself

2 only other family members

3 both the person and the family
4 no one

5 depends on situation

98 DK

99 RF

What are a person's chances of surviving cancer of the breast if it
is found and treated early? Would you say

'1 good : greater than a 50-50 chance

2 fair : about a 50-50 chance

3 poor : less than a 50-50 chance
98 DK

99 RF

How much do you worry about getting breast cancer? Would you say

1 a lot

2 some

3 not at all
98 DK

99 RF

Do you worry about any of your female relatives (e.g., daughters,
daughters-in-law, nieces, sisters, mother, aunts) getting breast

cancer?

1 Yes
2 No
98 DK
99 RF




H1

217

RELIANCE AND SOLIDARITY: PART 1

Among the members of your family, who do you rely on the most for

advice on health matters?

Name: Relationship:
Age: Gender

0 No family member identified

98 DK

99 RF

IF SUBJECT DOES NOT IDENTIFY A FAMILY MEMBER OR IDENTIFIES BHUSBAND, GO
TOQ I.1

H2

H3

H4

Does (NAME OF PERSON) live within 1 hour of you?

1 yes, lives within 1 hour from subject
2 no, does not live within 1 hour from subject

98 DK
99 RF

Where does (NAME OF PERSON) live? [PROMPT FOR TOWN]

REFER TO LIST OF TOWNS

OTHER TOWN (SPECIFY; DO NOT ABBREVIATE)

98 DK

99 RF

About how often have you seen (NAME OF PERSON) in the past
month?

1 almost never or never

2 once or twice

3 about once a week

4 several times a week

5 almost every day or every day
98 DK

99 RF




H4a How often have you spoken with

HS

in the past month?

almost never or never

once or twice

about once a week

several times a week

almost every day or every day
no phone

98 DK

99 RF

AU WN

doctor's office
hospital emergency room
hospital outpatient clinic
public health clinic
HMO/prepaid group practice
clinic at any work place
no partcular place

Hasn’t needed health care
other (SPECIFY)

W oOoJoy Ul WN K

98 DK
99 RF

28

(NAME OF PERSON) by phone

Where does (NAME) go for most of (her/his) health care?
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I. LIVING ARRANGEMENT

I1 Including yourself, how many people live in this household? [COUNT
EVERYONE LIVING IN HOUSEHOLD, INCLUDING CHILDREN AND INDIVIDUALS

NOT RELATED TO SUBJECT]

(people)

98 DK
99 RF

IF ONLY ONE PERSON IN Q.I1, GO TO Q.J1 ALL OTHERS ASK Q.I2
I2 How many of these are under 21 years of age?

number under 21

98 DK
99 RF

J. FAMILY CONTACTS/SOCIAL SUPPORT
Now I am going to ask you a few questions about your family and friends.

J1 How many living sons do you have, including adopted, foster and
step-sons?

number of sons

0 None }
98 DK Go to J2
99 RF

Jla How many of your sons are [If 1 son, ask “Is your son...”] less
than 18 years of age?

Less than 18 years of age

98 DK
99 RF
Jlb How many of your sons are [If 1 son, ask “Is your son..."”] 18 - 35

years of age?

18-35 years of age

98 DK
99 RF




Jlc

Jld

30

How many of your sons are [If 1 son, ask “Is your son...””] older

than 35 years of age?

>35 years of age

—

98 DK
99 RF

How many of your sons have you seen in the last month?

sons seen in last month

PRS-

98 DK
99 RF

Jle How many of your sons have you talked to by phone in the last

J2

J2a

J2b

—

month?

" sons talked to by phone in last month

98 DK
99 RF

How many living daughters do you have, including adopted, foster
and step-daughters?

number of daughters

(0] Nohe }
98 DK GO TO K1
99 RF

How many of your daughters are [If 1 daughter, ask “Is your
daughter...”] less than 18 years of age?

Less than 18 years of age

0 None
98 DK
99 RF

How many of your daughters are [If 1 daughter, ask "“Is your
daughter...”] 18 - 35 years of age?

18-35 years of age

98 DK
99 RF




J2c:

J2d

J2e

31

How many of your daughters are [If 1 daughter, ask “Is your
daughter...”] older than 35 years of age?

>35 years of age

U

98 DK
99 RF

Of these [INSERT # FROM J2b] daughters 18-35, how many live within
1 hour from you?

number of daughters < 1 hour

—

98 DK
99 RF

How many of your daughters have you seen in the last month?

daughters seen in last month

98 DK
99 RF

J2f How many of your daughters have you talked to by phone in the past

month?

daughters talked to by phone in last month

98 DK
99 RF
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K. RELIANCE AND SOLIDARITY: PART 2

K1

K2

How many other female family members between the ages of 18 - 35 do
you have? [INCLUDING DAUGHTERS-IN-LAW, NIECES, SISTERS, AND GOD-

DAUGHTERS]

No. Of female family members

0 None }
98 DK GO TO K3

99 RF

Of these [Insert # from Kl] female family members, how many

live/does this family member live within 1 hour from you?

K3

K4

K5

No. Of female family members

98 DK
99 RF

With how many of your relatives do you feel very close to? Include
parents, husband, children, brothers or sisters, aunts or uncles,
or other relatives with whom you feel very close to.

Number of very close relatives

———— a—

98 DK
99 RF
With how many of your relatives do you feel somewhat close to?

Include parents, husband, children, brothers or sisters, aunts or
uncles, or other relatives with whom you feel somewhat close to.

Number of somewhat close relatives
98 DK.
99 RF

In general, how many close friends do you have, other than
relatives? (People with whom you feel comfortable, with whom you can
talk about private matters, and whom you can call to ask for help)

number of close friends

98 DK
99 RF




Ké
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In general, how many other people, excluding people you have
mentioned, do you feel that you can talk to or ask for advice or
information? (People you work with, from church, other activities)

number of other people

98 DK
99 RF




\ 34

* 1. ' RELIANCE AND SOLIDARITY: PART 3
L1l How many female friends between the ages of 18 and 35 do you have?

No. Female friends 18-35

0 None }
98 DK GO TO L3

99 RF

|
‘ L2 How many of these [insert # from Ll] friends/does this friend live
l within 1 hour from you?

No. Within 1 hour

0 None
98 DK
| 99 RF

L3 [IF PERSON MENTIONED IN H1 IS A FEMALE, 18 - 35 YEARS OF AGE AND
LIVES WITHIN 1 HOUR FROM SUBJECT (H2=1), THEN GO TO LS]

[If J2d + K2 + L2 = 0 then go to M1l]
[If J2d + K2 + L2 = 1 THEN ASK L3a]
[If J2d + K2 + L2 >1 THEN ASK L3b]
L3a What is the age and name of your daughter/female relative/female
friend who is between the ages of 18 and 35 and lives within 1 hour

from you?

Age: Name :

Relationship:

} GO TO 14

98 DK
99 RF

L3b Of the [insert # J2d] daughter(s), the [insert # from K2] female
relative(s) and [insert # from L2] female friend(s) you have
mentioned who are between the ages of 18 and 35 and live within 1
hour from you, whom do you rely on the most for advice on health
matters,? [IF SUBJECT SAYS THEY DON'T RELY ON ANY, ASK WHO THEY WOULD
RELY ON IF THEY HAD TO; IF UNABLE TO NAME SOMEONE GO TO M1l IF

MARRIED; IF NOT MARRIED GO TO N1]

Age: Name: Relationship:

0 No one
98 DK

99 RF -




L4

Where does (NAME OF PERSON) live? [PROMPT FOR TOWN]

REFER TO LIST OF TOWNS

Other (SPECIFY; DO NOT ABBREVIATE)

98 DK
99 RF

AFFECTUAL SOLIDARITY

L5

Generally, how well do you and

together?

extremely well
very well
pretty well
somewhat

not too well
not well

98 DK

99 RF

Y UL W N

(NAME) get along

35
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L8

LS

How often do you

a.

W oUW

37

Help (NAME) out with her chores or errands?

[SHOW CARD]

almost never or never
about once a year
several times a year
every other month or so
about once a month
about once a week
several times a week
almost every day

98 DK
99 RF

b.

OO WN P

How often does

errands? [SHOW CARD]

almost never or never
about once a year
several times a year
every other month or so
about once a month
about once a week
several times a week
almost every day

98 DK
99 RF

How often do you help

U W=

(NAME) help you out with chores or

(NAME) when she is sick?

every time she is sick
usually when she is sick
sometimes when she is'sick
never

never sick

98 DK
99 RF

How often does

1 every time I am sick

2 usually when I am sick

3 sometimes when I am sick
4 never when I am sick

5 never sick

98 DK

99 RF

(NAME) help you when you are sick?




L10 In the past year, have you given (NAME) any financial
help?

1 yes, have given financial help 0 Ask L10a

2 no, have not given help }
98 DK Go to L1l

99 RF

L10a Have you given (NAME) financial help regularly, occasionally, or
only rarely?

1 regularly

2 occasionally
3 only rarely
98 DK

99 RF

L1l In the past year, have you received any financial help from
(NAME) ?

1 yes, have received financial help > Ask Llla

2 no, have not received help }
98 DK ' Go to L12

99 RF

Llla Have you received financial help from (NAME) regularly,
occasionally, or only rarely?

1 regularly

2 occasionally
3 only rarely
98 DK

99 RF

L12 How often do you give any advice to (NAME) regarding
health?

almost never or never
about once a year
several times a year
every other month or so
about once a month
about once a week
several times a week
almost every day

98 DK

99 RF

O ~JoO UL W
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L13 How often does (NAME) give you any advice regarding
your health?

almost never or never
about once a year
several times a year
every other month or so
about once a month
about once a week
several times a week
almost every day

98 DK

99 RF

QO JO UL W&

L14 Do you always follow her advice, almost always, sometimes, almost
never, Or never °?

always

almost always
sometimes
almost never
never

98 DK

99 RF

U WNK

Ll4a How likely would you be to go for a mammogram if (name)
suggested you get one? Would you be.

very likely

somewhat likely

not very likely

not at all likely

98 DK .
99 RF

B W N

L15 Where does (NAME) go for most of her health care?

0 nowhere 0 GO TO INSTRUCTIONS ABOVE M1l

1 no usual place D ASK Ll5a AS “PLACE GONE MOST OFTEN"

2 doctor's office

3 hospital outpatient clinic

4 hospital emergency room

5 clinic

6 haven’t needed health care o GO TO INSTRUCTIONS ABOVE Ml
7 other

98 DK

99 RF

I P ——
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L15a What is the name of this place where (NAME) goes
for her health care? [INTERVIEWER: PROBE FOR FULL NAME. DO NOT
ABBREVIATE]

98 DK
99 RF
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|
|
| M1l Overall, how would you rate your HUSBAND'S health -- excellent,
l good, fair, or poor?

1 excellent
2 good
3 fair
4 poor
98 DK
99 DF

M12 When your husband wants help with care for a physical health
problem, where does he usually go?

nowhere

no usual place
doctor's office
hospital outpatient clinic
hospital emergency room
clinic

hasn’t needed health care
other (SPECIFY) :

SNoadke WNhE O

i 98 DK
| 99 RF

M13 How often do you accompany your husband when he goes to see a
doctor? Would you say...

Always
Usually
Sometimes
Rarely
Never
| 98 DK

99 RF

Db W N

| M13a How often does your hﬁsband accompany you when you see a
‘ doctor? Would you say...

Always
Usually
Sometimes
Rarely
Never

98 DK

99 RF

s W

42
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M14 How often do you and your husband discuss health problems with one
another? Would you say...

Always
Usually
Sometimes
Rarely
Never

98 DK

99 RF

b W
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N. ACCULTURATION - CUELLAR and HAZUDA SCALES
In this next part of the interview, I will be asking some more
questions about your background, attitudes, and beliefs. First, I'm
going to ask you about your use of language, in particular, English and
Spanish, in various situations.
N1 What was the first language that you learned to speak?

1 English

2 English and Spanish simultaneously

3 Spanish

4 Other (Specify)

98 DK

99 RF
N2 What language was spoken in your home when you were a child?

Would you say: [SHOW CARD]

1 Only English

2 Mostly English

3 Spanish and English equally

4 Mostly Spanish

5 Only Spanish

6 Other (Specify)

98 DK

99 RF
N3 In your opinion, how well do you: [SHOW CARD]

RF

Very Pretty | Not Too Not At DK
Well Well Well All Well

Understand spoken English

Speak English

Read English

Write English

Understand spoken Spanish

Speak Spanish

Read Spanish

Write Spanish
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N4 What language do you usually use: [SHOW CARD]
Only Mostly Both Mostly Only DK RF NA
English | English Equally | Spanish Spanish
a. With your spouse?
b. With your children?
c. With your parents?
d. With most of your
friends?
e. With most of your
neighbors?
f. With most of the
people at work?
g.At family gatherings,
such as Christmas or
other holidays?
N5 In what language are the: [SHOW CARD]
Only Mostly Both Mostly Only DK RF NA
English | English Equally | Spanish Spanish

a.TV programs you watch

b.Radio stations you
listen to

c. Books and magazines
you read

N6 How important do you feel it is for (you

something about the history of Mexico?

(S, I N N I

3 not sure
99 refused

very important
somewhat important
not very important
not important at all

r) children to know
Would you say

s
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N7 How important do you feel it is for (your) children to follow
Mexican customs and ways of life? '

very important
somewhat important
not very important
not important at all

Gk N -

3 not sure
99 refused

N8 How important do you feel it is for (your) children to
celebrate Mexican holidays such as Cinco de Mayo or El
Diesyseis de Septiembre?

very important
somewhat important
not very important
not important at all

G N

3 not sure
99 refused

Now I would like you to turn your attention to some of the preferences
and beliefs that you have about life in general. The first questions
ask about family life - the way that families are organized and the way
that members of a family work with one another. Think carefully about-
each statement that I read and then tell me (SHOW CARD) whether you
strongly agree with the statement, agree, disagree or strongly disagree
with the statement. There are no right or wrong answers; we would just
like to know how you yourself feel about these statements. The first
statement is:

N9 Knowing your family ancestry or lineage, that is, tracing your
family tree, is an important part of family life. Would you say

you...

strongly agree
agree

disagree
strongly disagree

b N

3 not sure
99 RF
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N10 It is important to know your cousins, aunts, and uncles and to
have a close relationship with them.

strongly agree
agree

disagree

strongly disagree

(G20 S

3 not sure
9

99 RF

N1l Brothers have a responsibility to protect their sisters while they
are growing up.

strongly agree
agree

disagree

strongly disagree

G N

3 not sure
9

99 RF

N12 A person should remember other family members who have passed away
on the anniversary of their death, All Soul's Day, or other

special occasions.

strongly agree
agree

disagree

strongly disagree

G N

3 not sure
99 RF

N13 In the absence of the father, the most important decisions should
be made by the eldest son rather than the mother, if the son is

old enough.

strongly agree
agree

disagree

strongly disagree

U NP

w

not sure
99 RF




N14

If they could live anywhere they wanted to, married children
should live close to their parents so that they can help each

other.

strongly agree
agree

disagree
strongly disagree

s N

3 not sure
9

99 RF

N15 While they’re growing up, sisters have an obligation to respect

their brothers’ authority.

strongly agree
agree

disagree

strongly disagree

s N -

3 not sure
9

99 RF

Now I would like to ask you some questions about your neighbors and
friends when you were growing up.

N16 When you were growing up, were your neighbors mostly Mexican or

N17

Mexican-American, mostly Anglo, or about equal numbers of each?

1 Mostly Mexican or Mexican-American
2 Mostly Anglo

3 About equal numbers of each

4 Other (Specify)
98 DK

99 RF

When you were growing up, were your school mates mostly Mexican
Mexican-American, mostly Anglo, or about equal numbers of each?

1 Mostly Mexican or Mexican-American
2 Mostly Anglo

3 About equal numbers of each

4 Other (Specify)
98 DK

99 RF

48

or
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N18 When you were growing up, were your close personal friends mostly
Mexican or Mexican-American, mostly Anglo, or about equal numbers
of each?

1 Mostly Mexican or Mexican-American
2 Mostly Anglo

3 About equal numbers of each

4 Other (Specify)
98 DK

99 RF

Now I would like to ask you some questions about the people you see
most often, day to day. [IF NEVER WORKED GO TO N20]

N19 (Are the people with whom you work closely on the job/Are
the people with whom you worked closely on your last job)
mostly Mexican or Mexican-American, mostly Anglo, or about
equal numbers of each?

Mostly Mexican or Mexican-American
Mostly Anglo

About equal numbers of each

Other (Specify)
Never worked

98 don't know

99 refused

O WN =

N20 Throughout most of your adult life, have your neighbors been
mostly Mexican or Mexican-American, mostly Anglo, or about
equal numbers of each?

1 Mostly Mexican or Mexican-American
2 Mostly Anglo

'3 About equal numbers of each

4 other (Specify)
98 don't know

99 refused

N21 Throughout your adult life, have your close, personal friends been
mostly Mexican or Mexican-American, mostly Anglo, or about equal
numbers of each?

1 Mostly Mexican or Mexican American
2 Mostly Anglo

3 about equal numbers of each

4 other (Specify)
98 don't know

99 refused




f
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P. FAMILISM - SABOGAL SCALE

Now I am going to read you some statements about parents and children.
After I read each statement, please tell me if you very much disagree,
disagree, are not sure, agree or very much agree with the statement.

[SHOW CARD]

Very Very DK RF
Much Much
Dis- Dis- Not Agree
agree | agree | Sure | Agree

When one has problems, one 1 2 3
can count on the help of
relatives

The family should consult 1 2 3
close relatives (uncles,
aunts)concerning its
important decisions

A person should share his/her 1 2 3 4 5 98 99

home with uncles, aunts or
first cousins if they are in
need

Children should live in 1 2 3 4 5 98 9%

their parents' house until
they get married

I would help within my means 1 2 3 4 5 98 99

if a relative told me that
she/he is in financial
difficulty

One should be embarrassed 1 2 3 4 5 98 99

about the bad things done by
his/her brothers or sisters

~J

When someone has problems 1 2 3 4
s/he can count on help from
his/her relatives

One of the most important 1 2 3 4
goals in life is to have
children

One should have the hope of 1 2 3 4 5 98 99

living long enough to see
his/her grandchildren grow up

10.

One should help economically 1 2 3
with the support of younger
brothers and sisters
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Very Very DK RF
Much Mucin
Dis- Dis- Not Agree
agree | agree | Sure | Agree
11. Aging parents should live 1 2 3 4 5 98 99
with their relatives
12. Much of what a son or 1 2 3 4 5 98 99
daughter does should be done
to please the parents
13. One can count on help from 1 2 3 4 5 98 99
his/her relatives to solve
most problems
14. One should make great 1 2 3 4 5 98 99
sacrifices in order to :
guarantee a good education
for his/her children
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Q. FATALISM

Now, I am going to make some statements about how people feel about
life. After I read each statement, please decide whether it is true as
applied to you or false .as applied to you. Not every statement is
completely true or completely false for everyone, but if it is mostly
true or mostly false for you, please tell me. Remember to give your

own opinion.

Ql It is more important to enjoy life now than to plan for the future.

1 True/mostly true

2 False/mostly false
98 don't know

99 refused

Q2 People die when it is their time and there is not much that can be
done about it.

1 True/mostly true

2 False/mostly false
98 don't know

99 refused

Q3 We must live for the present, who knows what the future may bring.

1 True/mostly true

2 False/mostly false
98 don't know

99 refused

Q4 If my doctor said I was disabled, I would believe it even if I
disagreed. '

1 True/mostly true

2 False/mostly false
98 don't know

99 refused

Q5 It is not always wise to plan too far ahead because many things
turn out to be a matter of good and bad fortune anyway.

1 True/mostly true

2 False/mostly false
98 don't know

99 refused




Q6

Q7

Q8

It doesn't do any good to try to change the future because the
future is in the hands of God.

1 True/mostly true

2 False/mostly false
98 don't know

99 refused

When I make plans, I am almost certain I can make them work.

1 True/mostly true

2 False/mostly false
98 don't know

99 refused

I sometimes feel that someone controls me.

1 True/mostly true

2 False/mostly false
98 don't know

99 refused
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INCOME AND INSURANCE

Finally, I'd like to ask you a few gquestions about your income and
insurance.

R1

R2

R3

How much difficulty do you have in meeting monthly payments on your
bills -- a great deal, some, a little, or none? USE SHOW CARD

1 A great deal

2 Some

3 A little

4 None

98 DK )
99 RF ,

At the end of the month, do you usually end up with some money left
over, just enough to make ends meet, or not enough to make ends

meet? USE SHOW CARD

1 Some money left over

2 Just enough to make ends meet

3 Not enough money to make ends meet
98 DK

99 RF

(SHOW RESPONDENT CARD) Please look at this card and tell me about
how much was your yearly HOQUSEHOLD income for the past year?
Household income includes income from all individuals living in the
household at the present time. Include income from all sources,
such as wages, salaries, Social Security, retirement benefits, help
from relatives, rent from property and so forth.

01 less than $1000
‘02 1,000~-4,999

03 5,000~-9,999

04 10,000-14,999
05 15,000-19,999
06 20,000~-24,999
07 25,000-29,999
08 30,000-34,999
09 35,000-39,998
10 40,000-49,999
11 50,000 and over
98 DK

99 RF




R4

RS

R6

R7

R8

RS

Are you covered by Medicare?
1 yes = ASK Q.R5

2 no }
98 DK GO TO Q.R7
99 RF

Do you have Part A of Medicare that covers hospital bills,
Part B that covers doctors bills, or both?

1 Part A only
2 Part B only
3 Both Parts
98 DK

99 RF

Could I please see your Medicare card?

1 yes (RECORD NUMBER) . __
2 no, don’t have access to it

98 DK

99 no, refused

Are you covered by Medicaid or any other public program such as
welfare that pays all or part of your medical care?

1 yes
2 no
98 DK
99 RF

Are you covered by any other health insurance plan (other than
Medicare or Medicaid) such as Blue Cross/BlueShield, an HMO, or

CHAMPUS?

1 yes
2 no

98 DK
99 RF

For our confidencial records, may we please have your social
security number?

1l yes (RECORD NUMBER) - = - _ __

2 no, does not know number
3 no, does not have Social Security Card/number

98 DK
99 no, refused
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S1

S2

S3

S4

INTERVIEWER OBSERVATIONS

Final status of respondent interview?

Complete

Incomplete, interviewer broke off
Incomplete, respondent broke off
Incomplete, other (SPECIFY)
Not applicable

N WN

Was someone else present during the interview?

1 yes & ASK S3

2 no } Go to S5
98 DK

What was this person’s relationship to the respondent?

spouse or partner

son

daughter

son-in-law
daughter-in-law
grandchild

parent

brother

sister

10 nephew

11 niece

12 cousin

13 aunt

14 uncle

15 great grandchild

16 sister-in-law

17 brother-in-law

18 other relative (Specify)
19 friend

20 boarder or roomer
21 paid employee '
22 all other (Specify)
98 DK

99 RF

WO oy WN

About what percentage of all responses to the questionnaire were
provided by this other person rather than the respondent?

/ / / / percent

98 DK
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S5

S6

Type of dwelling (CHOOSE ONE)

1 Detached single-family house

2 Apartment (including duplexes)

3 Trailer, mobile home

4 Row house or townhouse, condominium
98 DK

Was this a retirement community or housing restricted solely for
older adults?

1 yes
2 no
98 DK
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